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NATURE Je (Degree orgtitle) ADPRESS ; DATY SIZNED 
f Lacitf . Paeets a : £2 


ZZ 

rs CREMATIO PATE THEREOF / | NAME OF CEMETER CE TON ty tawny or county) 

reel : H 
"4 tel Cheniily Ltd 


Q Y 
RSA NATORG . KECTOR FR Ze 
RG/SIUSATURE R BOR 
Sy) Aa AYE Merete enrwabrvide fa 
(] } 


\Y (-) MARGIN RESERVED FOR BINDING 
=< WRITE PLAINLY, WITH UNFADING INK. Su 


s 
z 
}s 
& 
2 
= 
a 
2 
ce 
Lot 
2 
a 
oe 
& 
a 
g 
e 
S 
€ 
Bs 
om 
ae 
ams 
o 2 
a 
aP 
ane 
Ss 
o ® 
BS 
As 
ae 
ae 
BA 
eae 
az 
za 
os 
em 
=a a 
sp 
= 
& 
5 
ec 
ig 
‘a 
4 
- 
| 
A 
iS 
i= 
me 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OBO 
CERTIFICATE OF DEATH = 


i PLACE OF DEAT — > “USUAL RESIDENCE (HOME) OF PHEENPED ore City 


a 3 : 
county Anne Arumel MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


one id legzest to’ in this pl: OR 
xin “CréimsvTtLe 17'"yrs.” Gnos TOWN Baltimore City _ 


HOSPITAL OR STREET (if rural give location) 
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STREET ADDRESS Crownsville State Hospital _ 910 N. Bruce Street. 1 
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age is especially important. Physicians: 


3. NAME OF First) (Middle) (Last) | 4 pare (Month) (Day) (Year) 


DECEASED: 
(Ive oF Print) Lazie Adams DEATH: 7 9 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Le UNDER I YEAR | IP UNDER 24 HRS, 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 


Fenele | “Negro | rec!" Married | __ 1871? ro cel bam aL = 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]22. CITIZEN OF WHAT 
STRY: COUNTRY? 


work done during most of working life, INDU 


even if retired)? Unknown Unknown Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Henry 54 2 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No service) yal Hospital Records 


18 MEDICAL CERTIFICATION ddterval’ BGtwestl 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No _ 


ACCIDENT (Specify) [bee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
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INJURY wee ee Seale ie - = & ee 
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Work [At Work] 
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please write the causes of death clearly and_l 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7()'71 
CERTIFICATE OF DEATH Reg. Dist. No..sA decrees 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE country G@.- a 
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INSTITUTION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
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Diseases or conditions, if any, (b)... 
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Conditions contributing to the death but not 
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SUICIDE office bidg., ete.) i 
HOMICIDE ENTURY i 
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OF While at | Not while 
INJURY M. | work(] at work 1) H 
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f death clearly and legibly. 


ially important. Physicians: please write the causes 0 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 07072 
CERTIFICATE OF DEATH ree. ist. 80... AD oon 
ba PLACE OF DEATIE ee 2, USUAL RESIDENCE eae) OF DECEASED. ny A. A 


CITY (f outside corpprate Maite, write RURAL and | LENGTH OF STAY ae dr outaide 01 orate Himits, write RURAL and give nearest town) 
(¢ ) 


OR ive (in tl lace) 

TOWN. ea 1 Se Lygeins TOWN Ga leg urlle fio: 

HOSPITAL STREET it rursiy give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 


DECEASED 
(Type or Print) 


(Middle) (Day) (Year) 


COLOR GR RACE | 7, SINGLE, MARRIED, Tunder I year |Ifunder 24 bra. 
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18. MEDICAL CERTIFICA’ 
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inedible wo. Mera hbti, 0. ‘he A ling = 
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Diseases or conditions, ifany, (b).—.. ..... cate = ti ee Bie apg OS ce ae cat el 
giving rise to the above cause 
stating the underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not a 
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ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPER i ie : | 20. AUTOPSY? 
bh. £5 1958 ancihoma) Ox Ie f 0 On) Yee O No & 
Zi. ACCIDENT Gpecity) PLACE (Home, , street, ! AICITY OR TOWN) (COUNTY) TATE) 
SUICIDE fe) ce b i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 | While at Not Whilo 
INJURY m, | Work O At work . 
2. T hereby certify that I attended the deceased froma fe.29.. ‘ 199k, to. Sly. Mh, 19h, that I last saw the deceased 
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: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0297 3 


CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county. Anne Arundel MARYLAND strate Vid. county A.A, 
CICA nA E SaaS ee a PENG TE OR STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Lothian town  Churchton 
HOSPITAL OR STREET Uf rural, give Iocation) 
INSTITUTION OR 4 ADDRESS 
See ee Op Conv... Home 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = Pe OF € 
(Type or Print) [LeATy Willian Bass peaTa: July £0 252 
5. SEX: 6. coe OR t Seah Rae 8. DATE OF BIRTH: 9. AGE iast birthday; | 1F UNDER 1 YEAR |1F UNDER 24 HRS, 
, RACE: ID: », D ED, Months | Days | Hours | Min, 
Male |white teariPcowed [July 11,1870 er ies | 
Tea, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country)? | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a COUNTRY? 
even ff retired): — go Churchton, Md 
13. FATHER'S NAME: j 1d. MOTHER'S MAIDEN NAME: 
James Bass Wood 


15. Was Deceased Ever IN U.S. ARMED Forces? 16. SoctaL Secunrry No.: 


17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no Le) none Mrs. John 0. Dawson, Churchton,Nd. 
18. MEDICAL CERTIFICATION I Berwenn 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ ‘Oneer aaa DeatH 


Immediate cause 


4 A Tay 
Anitecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes} Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CitY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., efc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F While at Not while 

INJURY M. | work at work F} 

22. I hereby certify that I attended the deceased from.MdAy.1.9.., 19.6.3 to... gh b19..9.2; that I last saw the deceased 
Seat Ma neo h, 19.8.2; and that death occurred Alb eeecseene Pon RevasTthag from the causes and on the date stated above. 
SIGN. a 5 (DEGREE OR TITLE) ADDRESS . DATE SIGNED 

ih, H. lim Mh A Lrthrarn iA | > 23s 
23. ET) Peron DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (oie town, or county) (State) 
16 : a a. if 
r pei) | July £2,1952/ Quaker Galesville, Md 
DATE REC'D BY LOCAL | REGISTRA RATHRE 24, FUNERAL DIRECTOR ADDRESS 
WG. O ' . 
Lead S21 JIM. AES Hardes ineral Home, Galesville,Md. 
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H CERTIFICATE OF DEATH 

8 FOR MEDICAL EXAMINERS Reg, Dist. No... Qdkeecccsseresces 

2 ———— TLE 

rl 1. PLACE OF DEATII- eed = 2. USUAL RESIDENCE (HOME) OF DECEASED: 

& STATE mSoun Y 

OUNTY Anne Arundel MARYLAND Maryland eo Rrundel 

CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY peed (If outside corporate Iirits, write wR = give neerest town) 
Cee give nearest town) eae t: 3 | {In this plece) own Annapoli s 
HOSPITAL OR STREET (it rural, give location) 


INSUTUTION C2. Anne Arundel General Hospital “°?"™10 West Street 


tem of information carefull 


3. NAME ue (First) (Middle) (Last) | 4. Bele (Month) ae (Year) 
DECEASED 
(Type or Print) JAMES BASSFORD DEATH Jul 

&. SEX 6. COLOR OR RACE 7, SINGLE, MARRTED, D, | 8, DATE OF BIRTH 9. AGE inst birthday | If Months tA ear = eae 

WIDOWED, YOR Mon! le 

Male | White (Specify) ote: 24,194) yrs. | 

10a. USUAL OCCUPATION (Give kind of work i] ny we) (OF Businmss O8 1. THPLACE (State or foreign country) | | Cimzen oF WHAT 

done durlng moat of working life, even if retired) ie A NA Po Z/ S , 


3. FATHERS NAME 


| 14. MOTITER’S MAIDEN NAME 


“BassFo WELmA HARDEST 


16. Was Decerasgzo Even In U.S. Anwep Forces? | 16. Socrat Security No. 1 
(Yea, no, or unknown) | a a give war or detes of eS 
lnervice) 


18 MEDICAL CERTIFICATION 


INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DeaTs 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“bd Immediate cause eed yneope dur ing ane st hesi ‘as 
as niecoder! cause(s) 


Diseases or conditions, if any, —(b).......... 
giving rise to the above cause 
stating the underlying couse last, 


fe) 


tne eee eee en | 
‘onditlons contributing to the death but not rs 
related to the diseuse or condition causing death. Bronchial asthma 
Ta, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ated: pees iS 20. AUTOPSY? 
2 Yet NoO 
21, EXTERNAL CAUSE WAS, PLACE (Home, farm, fnctory, street, (ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ¢] on CONTRIBUTING [1] | oF Hie ete 
CAUSE. OF DEATH. INJURY. Annapolis, Md. 
TIME (Monthy (Day) (Year) (Hour) ) INJUCY oa HOW DID INJURY OCCUR? 
Guuny (226762 9.40 A | ee Gt ee Therapeutic misadventure in anesthesia. 


22. ‘I certify thai I took charge of the remains described above, held an Autopsy |, Inspection |], Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the ty stated above, and death in my opinion resulted 

(1, suicide (j, homicide %, undetermined (] 

(Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 07075 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dlat. No 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY rb 3 =) ff, ?, /, STATE V7 ? “he 7 
L MARYLAND eee 
CITY (If outside corporate limita, write pu Land | LENGTH OF STAY CITY (If outsid ite Hina Rl 
on oe 4 P tty ¥ ae (If outside ¢ rat ita, write .L and give nearest town) 
TOWN, (+] P TOWN 
HOSPITAL OR STREET (If |, give location) 


INSTITUTION OR 


ADDRESS: 
STREET ADDRESS, 


“See my 
(Type or Print) : 2, 
Wunder t year |It under 24 hrs. ° 


E A 
A | “widest DLy OF J Months | Days 
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6 SE 8. 
Whe Mf Wad of work , oF RusiNess spay a 
10a. USUAL, (Give Kind of work] 10b. “KIND oF 1. BOR HPLACE (State or forei 1 
pai. lig, evant retired) aie ; BD (State or foreign country) | 2, CivizeN or WHAT 
a Le Fo CES 
13. FATHER'S NAME i | 14. MOTHER'S IDEN NAME a 
+ ae 2 Bey Gh 
Ot ae ee (Bac ee 6 f Ai dei: 
15. Was Deceasep Ever IN U.S. ARMED Forces? je Si . 


(Yea, no, or unieown) | (it yes give war or dates of 
service) 


es 
G 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


j, 96 , Immediate cause nc trane Oo faethe p 
Tos | Antecedent cause(s) Ze A a hin 
Diseases or conditions, if any,  (b)...o“G-7 & 


giving rise to the above caus 
stating the underlying cause | jast_ 
LEO) (c) 
ik OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition sausing death. 


IN RESERVED FOR BINDIN' 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2I. ACCIDENT Gpecilyy E ene (Ficmme, Tarm, factory, veree, | (CITY OR TOWN) (COUNTY) (STATE) 
office o se : 
HOMICIDE JP Ces We ww INJURY BM A O07 2» wer ft: Keven A°7CO ft 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat _ Not Whilo 
INJURY Work Nate work 
22. I hereby certify that I attended the deceased from L4eY, Covcevcony 19.9.4 trely, 2E- Sos. , 19%2..., that I last saw the deceased 


, 199.3., and that death occurred ite ts ee m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SOF | NAM. sf abs = 
Cle 


alive on. duly ed ®..... 
Si TYR: 


(=). 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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1) OCAL | & E SDDRESS 
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lease write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH 


Su 


‘ADING INK. 
ysicians: p’ 


important. Pb: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH UFO 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLAGE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arumdel MARYLAND STATE Maryland COUNTY Anne Arunde’ 


CITY (If outside corporate limita, write RURAL and | LENGTHY OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
Uae ive ata bet town) (in this place) OR 


Park OWN 


HOSPITAL Ot STREET “it rural, give location) 
STREET aDDRess 411 Church Street ADDRESS 41] Church Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED P OF 
(Type or Print) Cornel. Bovd DeaTH July 27 1952 
&. SEX 6. COLOR OR RACE | a iy MARRY D, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year {If under 24 bre. 


DOWED, ED Mi 
F W {Speclty) 'S2. Octell, 1863 cca |e Raa 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12. Crtmen or Wat 


done during it of working life, even If retired) | INDUSTRY rh 
snousekeeper ~ _none Maryland 5s 
I8. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Be Boyd | Margaret Ellen ##«----- 
15. Was DECEASED aoe aN U.S. ARMED pegome, 16. SociaL SucunitY No, 17. INFORMANT AND ADDItESS 
Poe ss dee ce None Chase A. Murray 411 Church St. Balto. 25 


18. MEDICAL CERTIFICATION A 
INTERVAL Berwhen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ____ ONsET AND DEATE 


Immediate cause oe Wenn ae : aa aa Lg see 
Lf? , 4 
F4 PK srteccdent eave, A hind. -1blatte 2n Caded brew, a 
f 


giving rive to the above cause 
stating the underlying cause last, 
{e) 
Jl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not | 
related to the disease or condition causing death. 
192. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
21. ACCIDENT {Specity) PLACE (Home, farm, factory, atreet, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., etc.) i 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
mm, Work (At wor! 


ify that I attended the deceased from....,/.4 ° 


2! Viva that death oofirred at lA ‘ ve. 
(Degree of title) ADD, ATE SIGNED 


CREMATION | DATE THEREOF (State) 


Th 
burial Baltimore, Marylend 
24. FUNERAL DIRECTOR : ADDRESS 
_|George ge Gonce 4001 Ritchie Hgwy- 


° 
z 
a 
z 
z 
a 
4 
3 
a 
a 
=) 
> 
4 
i) 
nN 
is] 
& 
zZ 
o 
i 
& 
a 


SE WRITE PLAINLY, WITH UNFADING INK. 


ion carefully. The correct age 


item of informati 


it 


ite the causes of death clearly and legibly. 


Supply every 


please wri 


ysicians 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 07077 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, Now. 7. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE OES OF DECEASED: 
COUNTY, ll ”) COUN’ 
MARYLAND 2 nae 74. 5 
CITY (If outside corporate {imits, write ee and | LENGTH OF STAY Gan (If outside corporate fimits, write RURAL and give nearest town) 


OR 
ive nearest town) fy ety 2A) 2 (in this place) TOWN OP ate: i/ 


HOSPITAL OR STREET UT rural. give Toto) 
INSTITUTION OR “5 DRI , 
STREET ADDRESS Tek ADURER /6 20. Sottein LT 


3 ee 
DECEASED 5 wy) ie a ; (iddle) wy, 4 Plas (Month) ay) (Year) 
(Type or Print) ou) : DEATH (AS 942 


6. COLOR OR RACE 1/7. » MARRIED, 9. AGE last hiethday | If under | year |Ifunder 24 bra. 
HDOWED, DIVORCED, 3 bol ays Houty|| Min. 
(Specify) 4 he 
10a. USUAL OCCUPATION (Give kind of trea) 10b. Kind oF Business oR . 12, Citizen of Waar 
“i rt 


Unb es during most olyro) bay OU yyy, INDUSTRY 


. SOCIAL SECURITY No. 
Syed 2-779 > 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geet ane Doe 


wher 


” 
60 ) antecedent cause(s) t 
Diseases of conditions, any,  (b¥& 
giving rise to the above cause 
stating the underlying cause last 


te) 


Ul. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing tn the death hut not 
telated to the disease or condition causing death, — 


192. DATE OF OPERATION 


Immediate cause 


Tau Ree RUSE So 0 | eet atic Tag, Taetory, sree 
OR 
CAUSE. OF DEATH TNIUR YS Yrnek,| Ooh 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
) mr While at Not while , 


0 
INJURY f fm work at work 


22. I certify that if took charge of the remains described above, held an Autopsy (], Inspection Inquiry Pd thereon and from the evidence 
obinined by said Autopsy, Inspection pr Inquiry, find that said deceased died on the day stated above, und’ death in my opinion resulted 
from: natural causes (], accident i, suicide (), homicide C], undetermined 7” 

PIGNATURE Seis; or title) ADDRESS DATE SIGNED 


rw KA: athe Veg ate Pratreits). Ll Cente we tt Ltd» WLE2L F > 
2. BURIAL, CREMATION DATE THEREQR | NAME OF CEMETERY O8-GREMATORY ee (City, town, or county) 7 (State) 
peeity i 
C9152 | Korden Dark Laallowere , La 


Dae REC} B BY LOCAL | REGISTRAR'S SIGNATURE Wolly Wlaas, Xr “KODRESS =! 

p we ) 

Le A (fer ee+" Lakh, *7, 4 ° Yes D) Garhvert ze) 
Ai 


MARGIN RESERVED FOR BINDING 


ie correct 
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Ily important. Physicians: please write the causes of death clearly and legibly —_ 


age is especia 


: on E WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nowe 


I, PLACE OF DEATH: 2, USUAL A (HOME) OF DECEASED: 
nm 


counry Anne Arundel MARYLAND a country Kent 


Onn oes vive eaten Een) Veg gg ape Ren ines CITY (If outside corporate limits, write RURAL and give nearest town) 
Os 


TOWN Crownsvi ‘yrs. LOm Séwn Chestertown 
HOSPITAL OR STREET "(if rural, give location) y 


SIREET ADDRESS Crownsville State Hospital ge 148 W. Prospect St., 


3. Roe oa (First) (Middle) U (Last) 4. DATE (Month) (Day) (Year) 
Print) Mabel Butler ee? 10 x, $2 


COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
E: WIDOWED, DIVORCE) Months | Days | Hours | Min. 


(Specify): ‘Separate 1889 63 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during, pak a £ fag life, Noon COUNTRY? 


even if retired) : ous ework Maryland - 3. 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 
dames Floyd Tempie Graves 


15. Was Deceasep Ever IN U.S. AnmEp Forces 7 16. Sociat Secuniry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates Ga | 


No 1) ee 2 | Hospital Records 


18. MEDICAL CERTIFICATION See 
L ae OR CONDITIONS DIRECTLY LEADING TO DEATH: Gueer cap Deane 


YS XK 


Mrameliiate-causé (a)... Cerebral... Hemerrhage..... ete VA BLS 


Antecedent cause(s A % " 

nitaa phe arg am mertensiv: cardLovascular..Disease.. ane e..2939...... 
giving rise to the above cause 

stating underlying cause last | 


11, OTHER SIGNIFICANT CONDITIONS: T : 
Conditions contributing to the death but not S ia, P, i Known to us since 
related to the disease or condition causing death. chizophrenia id aranoid Typ id 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 5 ‘OPSY? 


Yes) NeQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 1 

HOMICIDE aos arate ferry = | 


While at Not while 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY = = - = M. | work{) at work 


22. I hereby certify that I attended the deceased froma Ql as, 19.4h., to.. 

¢g i i a 2.Ds...m., aes ie causes cnn on the date stated above. 
GREE OR TITLE) ADDRESS DATE SIGNED 
Crownsville, Maryland 7/10/52 
a, | NAME 08) CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

17 SF i ~ Ly. AAA nA A, } 
§ SIGNATUR! )FUNERAL DIRECTOR 74 SDDRES 54 
ys a fit} rye ay on yeu 
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\, 


ion carefully. 


: please write the causes of death clearly and legibly. 


Supply every item of informati 


WITH UNFADING INK. 
Physicians 


Y”ASE WRITE PLAINLY, 
lly important. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (at 
CERTIFICATE OF DEATH Reg. Dist. ia 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county AeAelO. MARYLAND stated « county AeAelO6 


>, wa ie 
on sna gee gene toe nalts, waite RURAL | LENGTH OF STAY || crry (If ontside corporate limits, write RURAL and give nearest town) 


TOWN 1” yrs. Town Br ooklyn 


HOSPITAL OR Tir paral give Tosti 
INSTITUTION OR STREET | rural, give location) 


STREET ADDRESS 403 Church Ste "708 Church °t. 


ECE. 3 
(lype oF Print) Rev. Emanuel T. Butz OF aii as 


5 SEX: 6. COLOR OR a SRIGUE AR ED as 8 DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ Dy DT | a Months | Days | Hours | Min. 
fale “Hite | Gren: Widower | feb. 19,1866 86 oul 


Ida. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CILIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Retired | Glergyman Pas 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
John We Butz Eva Wilhelm 


15, Was Deceasep Ever In U.S. ARMED stsot 16. SocrAL SEcuRITY No.: ba INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of Son ) 
| om Butz G'Hemessy Pl.U.Y.53,1.¥ 


NAME OF (First) (Middie) (Last) 4, DATE (Month) 175 (Yeur) 


service) 
18. MEDICAL CERTIFICATION tr Bi 4 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATI 
—— 


4 42% atinte cause (8) sreon 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __{>)- 
giving rise to the above cause DUE TO 
stating underlying cause last 
—— - 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disqase or condition causing death, 


| 
I$a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, Street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 


office bldg., ete.) ° 
HOMICIDE PsuRY 


While at — Not while 
INJURY M. | work{} at work 


22, I hereby ci le hae attended the deceased fromAxt4 whory WA, toe ks 19.447 that I last saw the deceased 
192. se. de that death oceyfred at......... Suey from the causes and on the date stated above. 


(DEGREE OR TITLE) ADD: ATE SIGNED 
Cd Gant Leg [AGV 


. 2) — id 
Get a Le | NAME OF CEMETERY ad CREMATO LOCATION (City, town, or county) / (State) 


CRE! 
ema Pera Cori) ug. 3/52 |English Luthe an Cem i A. 


ay REC’ DyBY FOCAL | REGISTRAR’S SIGNATYRE 'UNERAL D ADDRESS 
+, sh 101 Edmondson Ave. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


y. The correct 


ly. 


A 


S= 


item of information carefull: 


i 


o 
Zz 
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tl 
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<3) 
a 
ce 
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4 
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(@ 


, WITH UNFADING INK. Supply every 


‘ASE WRITE PLAINLY, 
age is especial 


16), »& ® 
BE 


please write the causes of death clearly and 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07081 


Reg. Dist. Woicaissceobendtiveteed 


i, PLACE OF DEATH: 
county Anne Arundel MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland counry ‘Anne Arandel 


CITY (If outside corporate fimits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


Om apolis das 


CITY (Ef outside corporate limits, write RURAL and give pearest town) 


TOWN Annapolis 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS J, S. NAVAL HOSPITAL 


(if rural, give location) 


65 Conduit Street 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 


DECEASED: 
ROSE ANNE 


CALLAHAN 


(Last) | 4, DATE (Month) (Day) (Year) 
iF 


o 
DEATH: ak 19 


(Type or Print) 
5. SEX: be coun OR 7. SINGLE, MARRIED, 


CE: WIDOWED, DIVORCED, 
Female aucasian (Specify)? Widowed 
10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, “IND! 
even if retired): Housewife none 


8. DATE OF BIRTH: 


JULY 29, 1878 


10b. KIND OF BUSINESS OR 
USTRY: 


9, AGE fast birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
er Days | Hours | Min, 
73 yes. 


11. BIRFHPLACE (State or foreign country) : 


Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


a mn) LAMB. 


14. MOTHER'S MAIDEN NAME: 


Bridget HOGAN 


“T6. Was Deceasen Ever IN U.S. ARMED Forces? 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
No service) 


Hospital records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
OCCLUSION, 


eal, f 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. f 2 ) 


LEFT CORONARY ARTERY __(N420.1) 


DIVERTICUL 


IntervaL BETWEEN 
Onser Anb Deatit 


3-5das 
(N420.1) 


-) CORONARY SCLEROSIS (N420,1) 


e 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF 


same as I above 


B wks 
SIGOID COLON SUBSIDING(N572.1) 10 das 

. 3 i = COLEN S 1 2 A ao, s 
Yes Nol 


(Specify) 


21. ACCIDENT 
SUICIDE office bidg., ete.) 
HOMICIDE 


INJURY 


Ree (Home, farm, factory, street, | 
i 
| -<—-= 


(CPTY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF ile nt Not while 


INJURY. work (at work (J 


-—-= M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased som 


eee yt Ae ty Al 
George J, TAIOR IITAT 


EE OR TITLE) 


U,_S, NAVAL HOSPITAL, ANNAP 


-, that I last saw the deceased 


..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


MD 7325 = 52. 


23. BURIAL, CREMATION | DATE THEREOF 


“Burdal = ”* | 7-28-52 


NAME OF CEMETERY OR CREMATORY 
St Mary's Cemetery 


| LOCATION (City, town, or county) (State) 


Annapolis, Md. 


ee REC'D BY LOCAL | RE 
ij P, 


24, FUNERAL DIRECTOR ADDRESS 


ee 
s 
—_ a 


legibly. 


please write the causes of death clearly an: 


TH UNFADING INK. Supply every item of information carefully. The correct 


\\ MARGIN RESERVED FOR BINDING 


Ny important. Physicians 


WRITE PLAINLY, 
age is especia. 


VS. A1B i® r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OF gee 0} 
CERTIFICATE OF DEATH Reg. Dist. Nossa 


2, USUAL RESIDENCE (HOME) OF 


DECRASED: 
aa MARYLAND STATE COUNTY Le 


1. PLACE OF DE, 2 : 


ide corporate ‘limite, center Rl 


URAL Eien || GIR (ito gorporate limits, write RURAL and give nearest town) 
OR a 
ee alt Pa ot a4 y 


Wake 


HOSPITAL OF | j ral,-give location) 

TION OR 

STREET ADDRESS ADDRESS bd  bicte yee 

3. NAME OF (Figst) € Wyahen (Leyst) 7. DATE (Month) (Day) (Year) 
DECEASED: ~ 
(Type or Print) OF KDR: -— LAC- ve 

5. SEX: 6. OR OR 7.3 ae MA Yahen. 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Fins. 


ie Norte 8. DATE we, 
Bede ad 


[Monee Daya | Hours | Min, 


USUAL OCCUPATION | kind of 
rork done during amost of working life, 


ITHER’S NAME: CAS 
é u 
‘AS DecEasep Ever In U.S. ARMED Le. 6A0G/AL SEcuRITY No.: 
s, no, or unk.)| (If Yes, give wey or lan T of 
P77) service) 


12. CITIZEN OF WHAT 


NT! 4 
|. MOTHER'S MAIDEN AU Stvtente.. 


10b. ne oF ere ESY 0 Il. BIRTYPLACE (State or forcign country) : 


| 
Massa, Penge 52 = 


18. antl CERTIFI [ON 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ fiakeaiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (b)sntFndonuts 
giving rise to the above cause DUE TO 
stating underlying cause last | 
ic 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. A 
19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes »NoD) 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATS) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work(] at work) 


2 A., 1N0%7G that I last saw the deceased 


‘, from the causes and on the date stated above. 
DATE SIGNED 


FAE-S2 


r county) (Stat 


that I attended the deceased Oe He 2 10 Sey, 


alg 
gi that death occurred at. 322... FB. 


. (DEGREE ¥ TITLE) ADDRESS 
. 


Aavi<o 7 
0) aad OR 


22. I hereb: by cepsity 


alive a fie 
SIGNATURE 


, town, 


RATE THEREOF | NAME 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
YUN’ STZTE /, 


Fo a ee ee ee ee 
COUNTY 
puts. Brnadel MARYLAND Beat COUNTY fF 
CITY @f outside corporate limita, write RURAL and | LENGTH OF STAY ieee CIE outside corpornte jimita, write RURAL and give nearest town) 


OR give neprest town) (in this place) 
TOWN" AgsJhsim, Ap72 Opt. 2 Town Bel Svacne. 
HOSPITAL OR STREE Tura 
INSTITUTION OR ADDHESS er 
STREET ADDRESS = (eta Lin oyh fu é. 


3. NAME OF (First) (Middle) {Last) | 4. ce (Month) (Day) 


DECEASED 


(Type or Print) | Clare. DEATH 4% 7. 
5 a © COLOW QR RACE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last birthday I ander Lyear )ifunderae hm. 
é. 


WIDOWED, DIVORCE! M 

mall MshdéE (Sprcity) desretgente?” | AAV 020, SPI | GF yn, | Monte | Pave | Hours) Min, 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrmizeN OF WHAT 
done during most of working life, even if retired) InpusTRY Te | Country? 


Pat ed ae ola. 
is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


oSe, Suectdoe t. 


LZ E tne, at 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16, SoctaL SucunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 


eer jservice) = 2 Loris Bckex Kem Thece Os. | 


18. MEDICAL CER’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Inrarval Berween 


a _¢ / : 
Castors ~« VAortinear Rice 


Immediate cause (a). 


\Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause | last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YS or as 
(est eae ae 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN; ‘COU 
SUICIDE OF office bidg., ete.) i 3 SorN aa 


HOMICIDE INJURY 3 
URY OCCURRED | HOW DID INJURY OCCUR? 


“TIME (Month) (Day) (Year) (Hour) | INJ! 
OF While at Not While 


INJURY m, | Work O At work v4 
ae 
22. I hereby certify that I attended the deceased from, 72% Oe ae to it &, , 19=...2, that I fast saw the deceased 
Cie i Eat i, 
alive on. » 192.40, and that death occurred at oe m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


GR hes ae 


a 
& 
| 
& 
3 
3 
a 
J 
3 
i 
8 
Ee 
8 
5 
d 
1 
EI 
as 
8 
3 
-) 
Ay 
rs 
£ 
B 
A 
= 
a 
5 
&, 
8 
2 


So 
ie 
Q 
q 
f--) 
oe 
° 
24 
a 
ia] 
> 
i 
=] 
n 
i] 
i 
4 
o 
oS 
“| 
a 


is 
a 
i 
a 
$<] 
Ss 
2 
& 
a 
=) 
m 
B 
E | 
a 
q 
| 
Aa 
f 
: 


LOCATION (City, town, or county) 
ae 
OT we 
LR'S SIGNATURE 


Q a 


S icslion 


ly. The correct age 


formation carefull 


pel 


item of 


pply every 


g 
a 
2 
= 
a 
2 
3 
a 
re] 
3 
a 
3 
oe 
3 
2 
3 
8 
3 
=] 
3 
FS 
= 
H 
. 
a 
a 
a 
3 
a 
a 
a 
3 
4 
a 
& 
& 
= 
3 
eS 
x 
a 
in 


a 
i 
a 
o 
ia 
=} 
< 
i 
vA 
c=) 
= 
Ss 
ind 
> 
4 
cS 
= 
Cy 
Q 
= 
2 
S 
{<> ) 
n 
< 
ta 
a 
oO. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 
PE Se ee py ae | "#2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co 


y TY 
[kt Pare MARYLAND 
Sou (If outside ae limita, write RURAL and | LENGTH OF STAY ae (If outside corporate lmits, ite RURAL and give nearest town) 

; 


a wn) thi i 
wn Oe a Sena Ot £ / Lot Pee TOWN q 
DOR TAL OR —sTREET 7 — ae Bre Casa: tive location) 
INSTITUTION OR 4, t- 
STREET ADDRESS 
3 NAME’ oF (First) - 2 , 4. DATE (Month) (Day) (Year) 
(Type or Pany/14 nds) 2-4 l 7 
; %. COLOR,OR RACE | 7, MARRIED, y eat [if under 24 bra. 
to). _— bar, ED, DIVORCED, my a , “fp ays fet Mio. 


anne) # 
103, USUAL OCCUPATION (Give kin 
lone during moét eile, ever 
p Let JO 
13, FATHER’S NAM 
“a 
‘a3 Deckasep Even In U.S. ARMED Forces? | 16. Sociat Security No. | 


(¥ée, no, or unknown) { dt on ive war or dates of 
Inervice] 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY EEARONG BS DEATH - ONSET AND DEATH 


Immediate cause 
ry 
a z |X Antecedent cause(s) 


Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last 


fey 
i, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
jated to the disease or condition causing death. 


19a, DATE OF OPERATION 18>. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING 0 | oF oftice bidg., etc.) 
CAUSE OF DEATH INJURY 
TIME (Month) Dat (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m, work im at work [) 


22. 'I certify that I took charge of the remains described above, held an Auto; opey CJ, Inspection y Inquiry X) thereon and from the evidence 
obiained by said Autopsy,Inspection or aa Jind that said decease Bee on the day stated above, and death in my opinion resulted 
from: natural causes |A ad (], suicide (7, homicide undetermined (). 


eae Fe ge gs! aN ADDRESS Ly, Yin Ay bin DATE wa 
Lhert pre CF. bert - “o. VAs Se 4 Up fo ha 


23. Resrota CREMATION |] DATE THEREOF eee OF CEMET, 
ieee {Specify 


= 
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efully. The correct 


Aon cart 


item of informati 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


Hy important. Physicians 


WRITE PLAINLY, 
age is especia. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{} 0 184 
CERTIFICATE OF DEATH Reg. Dist. NosuSGirieseenre 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND stats INDIANA counry FOUNTAIN 


C ite RURAL. : ; 
OR. ex CAMBS, eure ene ate CITY (If outside corporate limits, write RURAL and give nearest town) 


days TOWN COVINGTON 


HOSPITAL OR STREET (if rural, give focation) 


INSTITUTION OR ANNE ARUNDEL GENERAL ADDRESS 619 N. 5th st 
e . af 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type of Print) MARY. E COFFING peara: JULY 19, 1952 19 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 yoAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months {| Days | Hours ] Min, 


RACE: 
Fettale | White (Svecity): Widowed | March 16,1867 BS a: | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retheguse wife own home INDIANA USA 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


William Osburme Unknown 


15. Was Deceasen Ever In U.S. ARMED dst 16. SoctaL Security No.: he INFORMANT & ADDREGouth Haven Rt. 1 Box 263 


(Yes, no, or unk,)| (If Yes, give war or dates of 
no | none s J.M. Duncan Annapolis, Maryland 


NO ‘| service) 
18, MEDICAL CERTIFICATION ; 2 
NToIvAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEES MNEIDE a 


5 7d rediate wanee ial Ne bum Lf, ©. z. ery... 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i. po: Ban aes OnE: f ] 
nditions contributing e death but no E 
related to the disease or condition causing death. Sens bef overt cn Sepa in ) Ss 
19a, DATE OF OPERATION:} I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
A less frrted rer war yar (0A) Yes Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work () at work 1) 


22. I hereby certify that I attended the deceased from..gwtyls., 1992n.., to. poke 3 ., that I last saw the deceased 


alive on... evag.. (5, 1 19. Sz and that death occurred at. ..7...4.m., from the causes aft on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


ach Lte- 7 Cat. eg t Cog Feaf 29fr2 


23. REMOVA CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


EON As ecify) = lay a 


“DATE, SED BY LOCAL 6 r ; at ff 24, FUNERAL DIRECTOR ADDRESS 
Ben L. Hopping and Son Annapolis, Md, 


Physicians: please write the causes of death clearly and legibly. 
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is especially important. 


\pnWASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Q rt a 
2411 N. Charles Street, Baltimore 04085 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“]D PLACE OF DEATH" 2. ray RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNT, 
MARYLAND 
CITY (if outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY ( tic corporate limita, write RURAL and give nearest town) 
nen give ne it town) (in this place) ars 


i a, 

STREET ADDRESS ieee Lap 
—— 

(Type or Print) : Cc wv 


6. SEX 6. COLOR, OR RACE 7. TRO WEI WORE & DATE OF BIRTH ye If under 24 bre. 
?: a |W DOWED, ‘ORCED, | Sh ays | Hours | Min. 


£ EA Soeatty) d 
0a. USUAL OCCUPATION (Give kindof work] 10b. KinD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of por’ lif Sal ifretired) | InpustrY 1 | Countr’ 


Aptasorke (ae Burry Word 
13. FATHER’S NAME | 14, penis ora NAME 
te Was end Sie ee ARMED eee 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
know! es, give war or dates o! 
a es oe A a 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D: Onser anp DraTa 


Immediate cause (a)-.. 


O Antecedent cause(s) 
Diseases or conditions, if any, (b)- 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


aie == Yes No 


21. ACCIDENT Spesiiy) __~ | BEAGE (Home, Tarm, factory, atrect, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF | gts bide ete.) : ae 
HOMICIDE _—— INJUR baa i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


se) While at Not Whilo 
INJURY —— Work (}——At work 


hz, acediells Lbb} 22san 


Zs LAE, 

Geet 
23. BURIAL, CREMAT TON | DATE T ae AME OF CEMETERY Of CHER CREMATORY tag fe (City, town, or county) Gta) 

REMOVAL Gpgcify) VA 

é. 67 75 2 LV Bap rp, bey) ? Le. 

DATE RECD 5 a 7 RH GISTRAALS AJGNAT, Pores | 24, FUNER WA 2) ais As, 

REG. fi 

ee L2G. ; vp thor) 
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please write the causes of death clearly and legibly,—______ 
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icians 


age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/()8( 
CERTIFICATE OF DEATH Reg. Dist. No. 


LENGTH OF STAY 


(in this place) GITY (If outside corpgeate limi ite RURAL and give neargel town) 
TOWN 


a (If rural, give d6cation) 
INSTITUTION OR. ADDRESS 


STREET ADDRESS 


I. PLACE OF DEAT) 2, USUAL INCEAHOME) OF DECEAS| 
MARYLAND STATE COUNTY Fs A 
it ) 


3. NAME OF ida z ; D ¥. 
DECEASED: ee) Gast) (ay) (Year) 
(Type or Print) 2 


7. SINGLE, MARRIED, . DATE OF BIRTH: . AGI F UNDER I YRAR | IF UNDER 24 HRS, 
WIDOWED, DIVORCED, tes | Days | Hours | Min. 
(Specify) / 
0a. USUAL OCCUPATION (Give kind of | I IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during avest of working life, : INDUSTRY: COUNTRY? 
even if retired): (fy (ae 


13. FATHER’ t G 14. MOT! UP, (wo A : 


15. Was Deckastp Ever IN U.§ ARMED Forces? 16. SoctaL Sr | 17. INFORMANT & ADDRESS: 


(IE Yes, gly f | 4, 
18. MEDICAL CERTIFICATION COMME 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Uae ane Dee 


20, ‘ 
HOOD site emiiee oh Med. Del ZL Sen LLORMT. “ aed SEA. Me St 


Antecedent cause(s) . is 

Dikecttalonconeeeir ate: 2.0! x: lO! lS Waorke 
giving rise to the above cause | 

stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
= i 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


Yes) No 
21. ACCIDENT (Specify) | pees (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TIOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work{] at work 


22. I hereby certify that I attended the deceased fone... 19.44, tod ML fk 19.8....ethat I last saw the deceased 


alive ondvne.20..., 19.5.a, and that death occurred at... /.z..™., from the causes and on the date stated above. 
GNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Gots aaa et ele 


or eount; 


DATE RECD BY LO 
q REG. OQ 


BUREAU Y. & 
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Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


wey 
3) 
o 
b 
° 
8 
vo 
PI 
mB 
2 
i] 
3 
& 
3 
5 
s 
2) 
ve} 
s 
E 
=z 
8 
=] 
2 
e 
> 
o 
1ee 
a. 
a, 
s 
n 
4 
a 
=] 
oO 
a 
=] 
a 
< 
& 
a 
P 
a] 
& 
=) 
= 
| 
4 
a 
< 
eI 
ay 
I 
& 
me 
is} 
E 
fa 
a 
a 
] 
Aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {}'7()'7 
CERTIFICATE OF DEATH Reg. Dist. NOnsuunfahraeae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Anne Arundel MARYLAND state Maryland counry Anne Arundel 


Male Caucasian (Specify): yay) 


ee eee atta rite URAL: | aR ORSON STA CITY (If outside corporate limit, write RURAL and give nenrest town) 


TOWN Annapolis 61 days fown Elkridge 27 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 


STREET ADDREss U. S$. NAVAL HOSPITAL APPRESS Box 341 Route #h 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Randolph (n) COYLE beara: _ JUL 8 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDDR 1 YEAR| IF UNDER 24 His. 
RACE: WIDOWED, artied. be Months | Days | Hours | Min. 
70 vrs. 


10a, USUAL OCCUPATION (Give kind of mek ae des oP ae es R | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done dnring most of working life, INDUSTR’ COUNTRY? 


even if retired): SMC USMC Washington, D, C US 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Randolph (n) COYLE Mary (n)__ RADFORD 


15, Was Deceasen Ever IN U.S. ApMED Forces 7 16. Soctat. Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes. give war or dates of 


Yes service) WWI & WIT Hospital records 
18. MEDICAL CERTIFICATION INGER nee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Yao t 


immediate cause 


Par eoee Ne asec) o),.EMBOLISM OF CEREBRAL ARTERY (N332 


Diseeses or conditions, if any. 
giving rise to the abovecause DUE TO 


setngpnderingcawets! i CARDIAC THROMBOSIS, MURAL, LEFT VENTRICLE (N420.1) approx 1 wk. 


Ti. OTHER SIGNIFICANT, CONDITIONS: | 
ontri Vt | 
Conditions contributing to the death but not | THROMBOSIS OF SPLENIC ARTERY (N454) %* |approx 2 das 
18a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF RXKENBKX AUtCOpsy 20. AUTOPSY? 
same as I Yes K Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bids, ete.) 
HOMICDE = - ~~ INJU! --- --- 
TIME (Month) (Day) (Year) (Hour) TURE OCCURRED HOW DID INJURY OCCUR? 
FP Whilent Not while 
INJURY --- M.|_ work) at work ass 
22. I hereby certify that I attended the deceased from. MAY 8... 19. os to. SUL.S.... ces tts 52., that I last saw the deceased 


Ac 8. tinea ON Be, and that death occurred at.. “9240... Rem., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 7-9-52 


NAME OF CEMETERY OR GREMATORY | 1 LOCATION (City, town, or Pig (State) 


LUCY an » 
ADDRESS 
Meprrrae Sep y Pin, 
*% See reverse for Part II continued 


Part II Other significant conditions Con't: 


RUPTURE OF GALL BLADDER DUE TO CALCULUS, PARTIALLY HEALED (N584) 1 week 


CALCULI, IMPACTED OF URETER, RIGHT (N602) Unknom 

ABSENCE OF KIDNEY, LEFT, ACQUIRED (N603) Tyrs 

MYOCARDIAL DEGENERATION, DUE TO PREVIOUS INFARCTIONS (N422.2) 1 yr. 
SA NVaYng 


eset Ty Nr 


' 


The Correct age 


fully. 


formation care! 


in 


ERVED FOR BINDING 
NG INK. Supply every item of 


MARGIN RESE 


a 
. WITH UNFADI 
ix especially important. Physicians: please wi 


5A 


”“ @@ 
EASE WRITE PLAINLY 


@ 


ite the causes of death clearly and legibly, ——___ 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 07088 
FOR MEDICAL EXAMINERS Rel Diee Nee eee 


1. PLACE_OF DEAT! 
COUNTY 


MARYLAND 


ENGTH OF STAY 
(in this place) 


CITY (If outelde corpora) 
OR to 


TOWN TOWN 
HOSPITA: 
INSTITUTION OR 


OR fj STREET 
é wy, A, d, ADDRESS 
STREET ADDRESS ZN 


3. Nam os oF. (First) (Middle) (Last) | 4. sais it oom ) (Day) (Year) 
(Type or Print) Eo RG Ee DAN! LG Beate Jule 22 1952 
5. SEX 6. COLOR OR RACE] 7, SGLE, nt ED, 8. DATE OF BI 9. AGE last biréhGay | If hnder I year |if under 24 bre 
hake OD WipoWr, Divocten, 13 Hed Mapthe | Bays | Hours | Min. 
(Specify) 7. iL yr. 
10a, USUAL OCCUPATION (Give Kin of work] 10b. Kino or BoySinmss or . BIRTHPLACE (State or fos ogantry) 12, CitizeN OF WHAT 
done during most 9 oN retired) | INDUSTRY >, 2 | CounTRY? 
Severe TE : C137 _<if- 14 y 
13. FA iS is, MOTE 4 
le [Beat Blak fh 
oa Ge 2 ptt Z AIAN Mike G FW MAt ary, 
15. Was Dackaseo Ever In 0S. Anmep Forces? Br 


(Yes, no, or unknown) i} at ee. give war or dates of 
seetice 


18. MEDICAL CERTIFICATION 


INTERVAL BatwEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATII Onset anp DEATE 


_ Immediate cause (i) iawcitnme one 


4% |, } Antecedent cause(s) 
' Diseases or conditions, if any, —(b) ........... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
M1 OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


—_telated it a ee ee we | 
19a. DATE OF OPERATION lab. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. EXTERNAL CAUSH WAS PLACE Hoge tatm, factoryg GITY OR TOWN) (COUNTY) (STATE) 
PRIMARY €or CONTRIBUTING ©) | oF oftied Wig. abc.) 2 a) 
CAUSE OF DEATH. INJURY, ad Oe afd £4 
TIME (Mongh) (Day) (Year) 5 ¥8 [® In RY ora (Mac DID ee atin fea 
a le at Not while 
INJUR 2 1952 3 work ut work 46 ~_ Uounnun 


22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection Mo Inquiry XX thereon and from the evidence 
obinined by said Autopsy, Inspection og Inquiry, find that svid deceased died on the day stdte 1 chore, and ‘death in my opinion resulted 

( fre ine natural cesee , accident RK, suicide , homicide (, undetermined _\. 
SI ‘AT E VY (Degree or title) ‘ ee DATE SIGNED 


(kD bef ND Nebaby Medical : fate Les hy 


7. BURIAL, CREMA og Lf B TieREGr oy if OF CEMETERY OR CREMATORY oe gi, or county, ‘Gtate) 
ng VAL (Sperife) is! y 4 o fr “ 
Las 


be '&, LLAMA 
Date REGD BY LOCAL Osx felon, D 4 ADDR, Sy 


REE. e es! "he site CL, 
_o PLE sa era aeaslald ; a 


ry 
« 


) 


ie correct age 


a 


pply every item of information carefully. 


RVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


MARGIN RESE 


\ 
\ 


VS. AISA é ce, 
@ - 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ji 


1 


a ¢ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 0708 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
TRL AGE ORIENT ee ee enorme Or DECEASED: ary 
s 
@:-G-Co. MARYLAND p = 

CITY bg oupside corporate limite, write RURAL and | LENGTH OF STAY || CITY (il outside corporate iimits, write RURAL and give nearest town) 

OR jearegt la {in this place) OR S Vv 

Town Wo DB EM D EAS H TOWN SA 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 5 

STREET ADDRESS F 
3. NAME OF @irat) (Middjey Cast) | 4 DATE (Month) (ay) (Year) 

(Type or Print) le Ag. fi Cus fer, DEATH z Ff 1952 
5USEX 6. COLOR OR RACE | 7. QoNGLE, MARRIED. wel OF vat 9. AGE Iget birthday | If under I year jif under 24 bre. 

“7 w | "w OWED. DIVORCED, |? € " gS neil [fours Min, 
- 5 {Spect ty) op ORL : 4 yr. 

‘fr USUAL EEC ite sire oiag k 10e: Kino oF Business om |'W W Seat E (State or foreign country) 12. EE FP WRAT 

yn ge Oy ri Po porkingy every if retingd NDUSTR: 

134 RV AE! Dark WESTPORT MN. Hires 
13. FATHER'S ein ie’ OTHER'S MAIDEN NAMB 
oh & Cusréerp nie Ve Klipste 

15. Was Decraszp Ww Tw U.S. Anwep Forces? | 16. Sociat Sacurity No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) | ae give war or dates of 
service) 


S7F-16-B4/ Wil 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ows Mes — 


_ Immediate cause (a)... 


> 


) Antecedent cause(s) 
Diseases or conditions, if any,  (b). 
giving rise to the above cause 
atating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSYT 
: Yes O No DO 


2. IMARY Wom CONT WAS | ce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 


PRIMARY CONTRIBUTING © office bidg.. ete.) 
CAUSE OF TH. RY 
TIME (Month) (Day) (Year) (Hour) Pg OCCURRED ROW DID INJURY OCCURT 
. | While at Not while | 
INJURY. m. work 0) at work 


obtained by said Autopsy, Inspection or 'y, find that svid Uiccised dies on. the dry stated above, and death in my opinion resulted 
], arcident | suicide |), homicide |, undetermined (). 
ADDRESS 


22. I certify that I took charge af the ino iy above, held an Auto, Inspection CO Inquiry [- ] thereon and from the evidence 


from: natural causes 


(Degree or titie) 
o 


DATE JHEREOF 
Jat *- 5° 
oA al 


pene REC'D BY LOCAL REGIGFRAR'S SIGN 


Re E OF CEMPTERY OW 
1] y Fra 2.Vte oar. 
ADDRESS 


Got Sf. 


TURE 


Cc 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly —____———- 


MARGIN RESERVED FOR BINDING 


{WITH UNFADING INK. Su 
important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH v7090 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF NEATH “12, USUAL RESIDENCE (HOME) OF DECEASED- 
fue ANNE ARUNDEL CORT aaa, Sete Md. GO 


CITY (If outside corporate limits, write Ri 
OR give nearest to: 
TOWN 


L and 


OF STAY oes (If outside corporate limits, write RURAL and give nearest town) 


TOWN Th 
WETS on sn is eine 
STREET ADDRESS ”™ Route I 
3. NAME OF (First) (Middie) (Last! 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type of Print) beatH July 15, 1952 
5. SEX 6. COLOR OR RACE EB SINGLE, MARRIED 8. DAT: OF BIRTH 9. AGE teat birthday Tr under 1 year funder 24 bra, 
WED, VOR: A ‘on! ays jours: in. - 
Male White (Speelty> Feb. 7, 1! yr. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


Hl. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT * 


done, dau an of oor life, even, it retired) i INDUSTRY Country? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Hynson Darling thie +f 


15. Was Dacrasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | ce give war or dates of | 
jeer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @..... Coronary artery sclerosis... 


W 
{2 | Antecedent cause(s) 
Diseases or conditions, ifany, (b).... 
giving rise to the above cause 
stating the underlying cause iast_ 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE_OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INJURY m. work 0 at work O 


22. I certify that I took charge of the remains described above, held an Autopsy 'X, Inspection 1, Inquiry (] thereon and from the evidence 
obtained, ety Sergi Oe o? or Inquiry, find thal srid det@rsedtter on the day stated above, and death in my opinion resulted 
‘rom: tural causes | . 1 5) 


accident |], suicide |}, homicide 1, undetermined ©). 


GNA (Degree or tithe: ADDRESS DATE SIGNED 
: Asst. Medical Examiner, 700 E. Fleet St. 7-16-52 
3. BURIAL, EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, {Specify} & a-k “i | on 
: 
era REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR 
oe es al om 7S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


on PLACE OF DEATIC: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bava Anne Arundel MARYLAND STATE Maryland Anne Aruf8@ytY 


CITY (If outside corporate iimita, write RURAL and | LENGTH OF STAY wins (if outside corporate limits, write RURAL and give nearest town) 


OR elvo nearest town) “Annapolis as thie, wigce) Town bake Shore ad.- Nr. Magothy 


TET a, Tra eo 
PineeT wppress Anne Arundel General Hosnit. Take Shore xd. Nr. Mazotn 


3. NAME OF (First) (Middle) (Last) | 4. ares Le aey (Day) (Year) 


DECEASED iJ > 19 
(Type or Print) “illiam Davie DEATH 1/27/1952 19 


6. SEX 6. COLOR OR RACE | 7. “SINGLE, eee | 8. DATE OF BIRTH 9. AGE last birthday | If under ye fi under 24 hrs. 
ys 


Male Colored WIDOWER PORTED: | 11/25/1888 oe Neeilte ee lg oe ed 


7 USUAL Teg en kind of work | 10b. KIND OF BusINESS OR ll. BIRTHPLACE (State or foreign Samy 12. Crmizen or Waar 
usog mapas of wpricipg Ute, even if retired) | INDUSTRY, 6 | Richmond, Virginia | Comeaext. = 
13. FATHERS NAME . Ve, MOTHER'S MAIDEN NAME 
Unknown | U,,know 


15. Was Decrasep Ever IN U.S, Anmzp Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS. 
(legen ae Rainey) | (il res-eivarwer Onset! "51/6 V6Ea0RO | Hattie Davis-J014 Gramby St. Balto. Md. 


lservice) 
18. MEDICAL CERTIFICATION . B 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause ak aca 
antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above caune 
stating the underlying cause last, 
@ 
Ul. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


— ——— 


f death clearly and legibly ———____—_——" 


pply every item of information carefully. The correct age 


please write the causes 0: 


clans: 


Q 
a 
a 
a 
i) 
ea 
9 
me 
a 
iS] 
ca 
& 
SQ 
7) 
=) 
a 
4 
g 
a 
< 
i 


HAXNFADING INK. Su 
Physi 


&) 
important. 


| E WRITE PLAINLY, 


oe 


21. ACCIDENT (Specify) PLACE (Home, larm, factory, utreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te.) ——— 


ae office bidg., 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | ee OCCURRED : HOW DID INJURY OCCUR? 
OF a? 


is especially 


ile at ——Not While 
Work O At work 


22. I hereby merry, that I attended the deceased from. Kids &L, 19,8.0F to ALG, Lowy 196-2, that I last saw the deceased 


d ASP m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


23. BURIAL, CREMATION E h bin) 
REMOVAL (Specity) igi Smithville St. Annapolis 
DATE REGD BY LOCAL ) RE R SIGRATY @, FUNERAL DIRECTOR 

RBG. se Charles B. Hicks-45 North 


WMittepulle, Mery iid 


t 


\. 


yy 


7G 


refully. The correct 


on a) 


please write the causes of death clearly and legiblty,—__— 


lly important. Physicians: 


— WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especial 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07092 
CERTIFICATE OF DEATH Reg. Dist. Notun 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Live uma MARYLAND stare 1D ounry Gbune. Awl 


or. ar ns Pat aoe RRA cars Hey out (If outsi ite RURAL and give nearest town) 
Che atera TOWN 
HOSPITAL OR i , 


STREET if rural, givy location) 
INSTITUTION OR hy Lhomatl 4 on 
STREET ADDRESS ¢ Lineal ADDRESS = /.S” on % 


3. eee Ge (First) (Middle) Cast) 4. pare Month) (Day) (Year) 
(Type or Print) Jerr (4) fee DEATH: 3) 19 Se 
6. SEX: 6. COLOR OR 7. SNGLEMARRESD, 8. DATE OF BIRTH: 9. AGE last bi UNDER 1 YEAR | IF UNDER 24 HRS. 


39 WIDOWED, BHYCREED, 
(Specify): 


lob. KIND OF BUSINESS OR 
NDUSTR' 

13. — NAME: , 14. aa MAIDEN N#ME: 

15. Was Deceasep Ever IN U.S. ARMED anteot 16. Soctau Secunrry No.: | 17. INFORM. 0 lewis 4 


(Yes, no, or om perv de ay give war or dates of 


30, /7)2 DF 


11. BIRTHPLACE (State gr foreign country): 


earl Days | Houra | Min, 


10a, USUAL OCCUPATION (Give kind of 
ne during most of wérying life, 


12. CEE. OF WIAT 


GSA: 


18. MEDICAL CERTIFIC, 


INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onset AnD DoatH 
oe cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating nnderlying canse last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ba 
related to the disease or condition causing death. Witu Birk, Luulra A cul 


192. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes{]_No KC 
2. ACCIDENT (Specify) PLAGE (Home, farm Tactory, street, | (GHEY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE InsuRy 
TIME (Month) (Day) (Sear) (Hour) 


While at Not while 
INJURY M.| work() at work 


INJURY OCCURRED HOW DID INJURY OCCUR? 
22. I hereby le that I prea the deceased from.<d./, BU. oy a AG to...) fl. ag EDS Ss 2,that I last saw the deceased 


2). wd... ok) ox and that death occurre COs 30.44 ‘1m., from the causes and on the date stated above. 


(DEG! OR TITLE) ADDRE WA Nite NED 
x IO | Cary ( Z town, or county) Wits 
: Z 4 


, a TE 


he URI pect 


23, BURIAL, C! 
REMOVAL (Speaify) : 


DATE REC'D BY LOCAL 
REG. O- 


‘rect 


please write the causes of death clearly and-legibly— 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: 


00) 
MARGIN RESERVED FOR BINDING 


VS. A168 
f Rae 
PLEAS 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04098 
CERTIFICATE OF DEATH Rees DistiNOw ees a 


2, USUAL RESIDENCE (HOME) OF DEC) ‘ASED: 
MARYLAND STATE _ COUNTY 


LENGTH OF STAY 


(in this place) cry (i (de ite limits, write AL and give nearest town) 
TOWN Jot Ae OL Z 


INSTITUTION STREET (if rural, give location 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


write RURAL 
OR any fe ne: 


8. NAME OF 
DECEASED: 
(Type or Print) 


4. DATE (Month) (Day) (Year) 


a ee ee 


(Middle) (Last) 


9. AGE last birthda$: | fF UNDER 1 YEAR | IF UNDER 24 HRs. 
Months | Days | Hours | Min. 
yrs. 
0a. USUAL OCCUPATION (Give kind 3 PLACE (State or foreign country): 12. CITIZEN OF WHAT 
work dqpg during mys} of werking life, INDUSTRY : : UN 


ia 


Lee 1 oh a I * 
BAR'S t 7 
15, WAS Deceasen Even IN U. 'S. AnstED FORCES 7 16. SocrAL fon No.: | 
(Yes, no, or unk,)| (If that give war or dates of \ 
service 


eee 


INTERVAL BETWEEN 
ONsET AND DEATH, 


18. MEDICAL CER’ auyM, MZ 
1 Di SES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
¢ 


immediate cause 


108 3% F Atoceent cause(s) 


es or conditions, if any, heehee. et i sss -} 
eto theaboveeause DUE TO 


r 
stating 
(c he wa Ssed> 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition eausing death. une - 
19a. DATE OF QPERATION:| 19b. <iee FINDINGS OF phe, Db. | 20. AUTOPSY? 


Now 6 (496 Uren Co. bony Yes{]_ No 
21, ACCIDENT (Specify) ore CHom@ farm, tetory, strect, | (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE | Bem 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED fs HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY = M. | work{] at work (] 

22,1 reopen certify that I attended the deceased from... Dail iH ay Salen, void l®, *, 19.827 That I last saw the deceased 
alive on...44d wld a and that death occurred at.. oe. motos wR... .m., from the causes and on the date stated above. 
SIGNATURE aaa : (DEGREE OR TITLE) ADDRESS DATE ge” 

(Dhosy Q- 13- 2 
23. BURIAI 


(Specify) : 


TION (Gity, town, OF county) im 
ADDRESS 


DATE REC'D BY LOCAL | 


ik Ry 


B2 Avreng: | 


SOT AT np 


hy h OE 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH Ror; Dist; Nos naatalf 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
Cliy or town. Ropla: ress Ldge-Pa aE sadn é Md. Py vow County Abe... Coun sy 
poe City or town.. Pop]. ar. Rid e-~Paradena-Ma.. 


How long In above place of death?........s. na i eeatotsstein (if outside city or AOKS its, write RURAL and give neatest town) 


Hosnltal, institution, or street address ‘vhere ‘death “occurred: G e fol R 
Street Wo...... WOO Cie 
Ce r Road Rafi See (frarai, give LOCATION) 


Py 


ct a: 


ns: please write the causes of death clearly and legibly ——— 


County... 


vw |} 2.(@) tf veteran, name war 


3. (a) FULL NAME 3. (b) Social Security Number 
CHARLES AUGUST FLEISCHER 213-05-2545 


4, Sex 5, Color or race 6.(a)Single, married, widowed, or divorced | MEDICAL CERTIFICATION 


Male _ White Midowed |} a nar or pearnan MLK. TID tee 19. BQ ie Ab esses 


curred on fhe dafe above stated; thai ! ettenged deceated from 


SBS eYemnmmO nT WNDU MIU OO NMTTR cts cn c60ccahc sscces tthe ceveteccds sss sm cones dmied geodata jncecssedtetpcocasmncnceienteceae 
a sianee eae enars cimentin tose B.(c) If allve, give age 


wy) Mareh 10 th. 1878 
Years | Months Days Ifless than one day 
ity liars 
9. Birthplace. re... rydand...... 


“connty, ant atate) 
10. Usual sees tienda SES. oe eee en 
11, Industry or business, Ment Paeking Corp; 
BB) 2. Name en Arde AM.. PCL ECMO enn 
z 13, Birthplace Maryland 
Z 14, waiden none... C@tHePIne Branday oo. 
= 


and that t last saw hed alive on . 
Immediate canse of deajh. DURATION 


ae oo See me a... 


5 
o 
2 

Fats 

il 

2 

a 
ov 
be 
a 
os 
5 
9 

8 
E 
oO 

£ 

oe 
° 
& 
ov 

= 
> 
by 
o 
> 
& 

eS 
2, 
a 
s 

n 

4 

Z 

=] 

o 

= 

a 

< 

i 

az 


MARGIN RESERVED FOR BINDING 


nt. Physicia 


de pregnancy within S months of death) 
Major findings of operations... 
_2| 15. Birthplace 


ce Maryland 
_Mre.Catherine Noratel Aetonsy cosas. 
PHYSICIAN: Pte: 


16. Intormant 


ties Cedar Rd. Poplar Ridge, esau 
Date thereotl uly... 1952. 


nth) ne Gear) || Accldent, sulcide, or homclde....srsersrsen 


22, VIOLENCE: If death was due to external causes, till in the following; 


is especially i 


T.. MP1 Rg. ea 
(Burial, cremation, or removal. Which?) 


Cemetery or crematory.. Loudon... Park...% emetery...... Where did Injury occur? (City or town) 
(pAlien Sine Bal AMO; 2. MARV AAG ices || lelured at home, farm, Industey, publle place where?) 


WHA Det Means of Injury Injured at work? 
16. Funeral directoft <<... ey ee ee 


Address 


@ © 


ITE PLAINLY, 


23, SIGNATURE. 


PLeAgE 


.uDate signed. wee = 


on vod, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 


CERTIFICATE OF DEATH Reg. Dist. No... ‘ear 
7. PLACE OF a = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY q MARYLAND STATE / county - ’ 
CUFY (It pAtGNe corporate Timits, write RURAL | EBNGTH OF STAY || cory ca out BAL edge 
TOM TOWN : 


HOSPITAL OR STREET Fural, giye focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS WA 7] AMA’ 
@ 3. NAME OF (First) iddic) (Last) 4, DATE (Month) (Day) — (Year) . 
DECEASED: oF AL 
(Type or Print) DEATH: on K 1S” 
' 6. SEX: 6. Li OR LE, MARRIED, lan OF BIRTH: 9. AGE iast birthds¥:| rr UNDER I YEAR | IF UNDER 24 TRS. 
: DIVORC 2 2 i Months | Days | Hours | Min. 
- 
. yrs. 
Ids, USUAL OCCUPATION (Give kind of | I0b. KIND 0 "bee "7 LACE (State oj “DK country 12. CITIZEN OF WHAT 
work gone during most of working life, INDUSTRY: COUNTRY? 
13. FATH, i Dron Wa ca oe 
16. Soctan Securrry No. + | yy Lia ry Lf ADDRESS: 


15. Was/Dyceasep Ever IN U.S. ARMED FORCES 
unk.)} (If Yes, give war or dates =f 


Spebeale pad. 


INTERVAL BETWEEN 
ONSET AND Deatit 


18. MEDICAL Va iefiary fe 


IL ews OR CONDITIONS DIRECTLY LEADING TO DEATH: 


43x mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast 


NFADING INK. Supply every item of information carefully. The correct 
Physicians: please write the causes of death clearly_andtegibty——— 


ARGIN RESERVED FOR BINDING 


= 


c 
Pe Tl. OTHER SIGNIFICANT CONDITIONS: ] 
=] Conditions contributing to the death but not | 
i related to the disease or condition causing death. 
= 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ys Yes(]_ Noi 
Pn 21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
3 ee Boe figury papas ite) i 
= a 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<3 OF While at Not while 
e@ bat INJURY M.|_work() at work 
a 
a :, 22. I hereby certify Ahat I attended the deceased from.p27¢.4 & 0.0 Lovin wa, 1923.4 that I last saw the deceased 
e Be alive on. fescadhesvssesassrey 198.2, and that death occurred ate... .m., from the causes and on the date stated above. 

= 2 | SIGNATERE (DEGREE OR TITLE) ADDRESS DAT; SIGNED 
% Laett- ese, ie Yen V/C/S 2- 

n 28. BURIAL, GREMATION | DATE THEREOF MEFERY OR CREMATO: 
1 
> 


REMOVAL (Specify) : ~4 
DATE RECD BY LOCAL hae S - FUNERAL Di 
qk } | » ae , 


BLE 


e ¢( 


So 
4 
Qa 
rd 
im 
a 
ae 
) 
a 
a 
3 
ef 
n 
| 
oe 
a 
o 
& 
< 
a 


eo 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. ————__ 


07096 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 


Le 
OUNTY Anne Arundel MARYLAND 
CITY (if outside Sorporete limits, write RURAL and | LENGTH OF STAY 
OR give nearest town) | {in this ptace) 
TOWN Pasadena 
“HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


Beechwoed Forrest 

(First) (Middle) 

Margaret 

&. SEX 6. COLOR OR RACE | 
female white 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 


life, if retired) iE 
epee. seraee 4 Pasty life, a retired) | INDUSTRY Dept. Stora 
13. STHETS NAME | 


7, SINGLE, MARRIED, 
WIDOWED, 
(Specifyalr ie: 


Joseph 5. Stone 


15. Was DeceaseD Ever IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (it yes, give war or dates of 


16. SociaL SECURITY No. | 
jeervice) 


Reg. Dist. No. 


2 USUAL RESIDENCE (HOME) OF DECEASED: 

Meryland COUNTY Arundel 

on (If outside corporate limits, write RURAL ‘anil give nearest town) 
town Pasadena 


STREET 


Qf rural, give location) 
ADDRESS 


Beechwood Forrest 
(Last) 4. DATE (Month) 
Graeser | Pc A Jul 
& DATE OF BIRTH ] 9. AGE laat birthday | It under 1 year 
Dec, 31, 1905 46 ee ise 
Ti. BIRTHPLACE (State or foreign country) 

Baltimore, Maryland | 
14, MOTHER'S MAIDEN NAME 

Elizabeth Christy 


17. INFORMANT_ AND ADDRESS 
Clarence F. Prae ser, Pasadena, Maryland 


(Day) 


i, 


(Year) 
1992 
If under 24 bra. 
Hours | Min. 


12, CrvrzeN oF WHat 
Counreyt 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LAA CEREAOIL 
170x 
\ Dives rine to the above cause 


». Aad dlaTee. 
stating the underlying cause last 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. Aone 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Immedlate cause 


fee sae eause(s) 
Digeasos or conditions, if any, 


21. eet DENT 
‘CIDE 
Ho IM ICIDE 


TIME (Month) 
INJURY. 


PLACE (Home, farm, factory, street, : 


(Specify) | 
OF office bldg., ete.) 
RY 


fle at Not While 


(Day) (Year) (Hour) | Wh 
Work O At work 0 


INJURY OCCURRED a 


23. BURIAL, CREMATION 
BEM YA est 


NAME OF CEMETERY ws CREMATORY 
Parkwood Cemetery 


20, AUTOPSY? 


Yea No O 


(CITY OR TOWN) (STATE) 


(COUNTY) 


HOW DID INJURY OCCUR? 


DATE SIGNED 


ty) 


(State) 
Parkville, Maryl and 


TRECTOR ADDRESS 
< 1217 St. Paul Street 


a" 


formation carefully. The correct “ay 


MARGIN RESERVED FOR BINDING 


in 


item of 


pply every 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Item 21 Md.State Police 8-4-52 ams 
UF097 


important. Physicians: please write the causes of death clearly-and-tegibly;——— 


s 
& 
& 
e 
a 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....4/...... 


Se 
1. PLACE OF DEATH: 2, USUAL RESIDENPE (HOME) OF DECEASED: 4 
COUNTY 47 fA. Co STATR. COUNTY >g 
3 3 MARYLAND = ZV -/]* 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY AT outside corporate limite, write-RURAL and gi 
» 


OR give nearest town) 
Ww . 


TOWN wea! pale TOWN JE 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET 1b Waa e Meow del Generel ae 
3. NAME OF 7 DATE (Day) (Year) 
oF yd 


DECEASED 
(Type or Print) ZG 


BO SEX 6. COLOR ORMACE | 7. SINGLE, MARRIED, ce B 9. AGE lest, birthday | If under 1 year |If under 24 bre 
E WIDOWED, DIVORCED, 4 g 1906 Month | aye Hours | Min. 
(Speclty) Af - digg } 0 ys AQ) 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | Il. 51 bb VACE (State or foreign country) 12. Cinizgn or Waat 
done during most of-yorkinglife. even if retired) | INDUSTRY " V4 efi G7, Countayt 
v7) (FEC TA KEV . 
5 


0-44 5 i 
13. FATHER’S NAM 
A) 
15. Was Decrasep Even U.S. Anmep Forces 


Z 
y YC Leth fee 
18. Social, Security No, 17. INFORMANT AND DRESS “r 
(Yee, n0, of unknown) | (If yes, give war or dates of y, [4 g 
wer vice) YUE LALA viAk CLLEITS AM 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


Immediate cause 


2H Sia 


‘ antecedent cause(s) 
Diseases or conditions. if any,  ( 
giving rise to the ahove cause 
atating the underiying cause fast 

fe) 

WW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 


related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye No 


21. EXTERNALACAUSE WAS | PLACE (Home, farm, factory, street, ) (COUNTY) (STATE) 
PRIMARY Or CONTRIBUTING © OF oftiee Aldg.. | 
CAUSE OF DEATH. INJURY es Brwtn tk ___ GA CD 


TIME (Month) (Day) (Year) (Hour) [8 A | HOW DID JNJURY OCCUR? : 
INJURY 7 2 m. | work Oat work cle Lehane t— with Pedestrian 


22. I certify that I took chorge of the remains described above, held an Autopsy _i, Inspection 7 Inquiry |") thereon and from the evidence 
obtained by said Autopsy, Inspection or Jrtquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 


from: urpl causes, accident ¥% suicide 1, homicide 3, undetermined _. 
SIGNAVUR y, (Degree or titie) ADDRESS. DATE SIGNED 
A g 

[here WS 


LK. Reo AMEE US, Fy bt AANA CA, — 
Wi wea A SHEA Biber sascifottiea 
$; 


Dy 


ay 
3 
‘3 
a 
8 
s 
8 
S 
q 
S 
z 
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| 
Ze 
m ¢ 
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ois 
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= ee 
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aa 
wm 
ao 
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< 
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45 
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“PLEASE WRITE PLAINLY. 


ect 
f death clearly and legibly-—____ 


age is especially important. Physicians: please write the causes 0: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 Q98 
CERTIFICATE OF DEATH Reg. Dist, Now 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE + _ COUNTY ao 


gare commons 3 oe write RURAL Oa cu. (If outsige,corporate limits, write RU! nd “Dre | 


TOWN 
HOSPITAL OR TREE 
INSTITUTION OR. 
STREET ADDRESS ADDRESS 


(if rural, give location) 


. NAME OF ; 4. DATE (Month) (Day) (Year) 
DECEASED: is 


(Type or Print) ALECAA vA, tL A @ : be: capt 16 19 st 


8. DATE OF BIRTF: 9. AGE last birthday: | iF UNDER 1 YEAR| iF UNDER 24 ANS, 
Dn. p 3 oe | Days at gal Min. 


BUSINESS. Il. THPLACE (State or foreign country): 12, CITIZEN OF WHAT 


Zed. 


EN NAME; 


‘AS DECEASED Ever IN U.S. AnMED Forces % 16. SoctaL Security No.: 


k.)| (If Yes, gt Geta of 17, INFORMANT : 
i) no, or unk, es, give war or dates 0: 12 
eee 2 41-06-9949 Sore Fak: 


18. MEDICAL CERTIFICATION 


R Bi RD 
I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH: ean Dereey 
420 


7 “Tramediate cause ae ag 40 eas Sis AFA. 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last, 


G 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —_—_— 
related to the disease or condition causing death. 


| 
] 
| 
i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Not) 
Ss’ 


_-_-—_ Yes 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF _ While at — Not while — 
INJURY M. work [7] 


22. I hereby certjfy that I a 
alive on. AM GLI. AF 


DAT SIGYED 
| Ps town, or count! tate 


ADDRESS 


DATE REC'D B AR ai, . FUNERAL DIREC 
RE 


/) roy Zz Jaga 


'S “A pvaung 


esol 1S Ini 


(a 159" 


ele 
) 


5 
correct age 


& 


information carefully. The 


ite the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. ALISA 


item of 


S 
e 
a 
2 
a 
e 
° 
a 
=} 
bal 
= 
oe 
bs 
Q 
is 
a 
Zz 
i} 
= 
< 
2 


. WITH UNFADING INK. Su 


pply every 


wrt 


is especially important. Physicians: please 


m 


V7099 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH \ 
FOR MEDICAL EXAMINERS Regia Ne 2 as 


eS SSS Eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Y3 Z ) -; L 4 STATE COUNTY 
MARYLAND. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, RURAL and give nearest town) 
OR ‘give nearest town’ ; (in this place) OR aie L. 


TOWN TOWN J 
HOSPITAL OR = STREST 7 
INSTITUTION OR f ADDRESS 
STREET ADDRESS a Z 


3. NAME OF (First) 7 (Middle) (Last) viz - | 4. eee (Month) (Way) (Year) 
4 LY) 7 , — 
CZ, 


DECEASED f 
(Type or Print) LLY, CKL 4 DEATH Jwcl¢/ oe —ig | 
SEX €. COLOR,OR RACE | 7. E, MARTI &. DATE OF BIRT 9. AGE last birthday | If under (year [ifunder 24 bra. 
= yo ia Ww WWORGED, 4 ; Months | ays ek | ‘Min. 


(If rural, give location) 


Di 
‘ GSpeelfy) j4e0-e—e-e4 O7 sf J Pa yrs. 
10a. sane, OCCUPATION QGive kind of work | 10h, Kind oF Businzss orn | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Waar 
done during opt sh ewpiiee Jife, even if retired) | INpustRY ia Co 


15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. Sociap’ Security No. 
(Yea, no, or unknown) re give war or datesof 
jeer vice) 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwrEeN 
I. DISEASES OR CONDITIONS DIRECTLY gas TO DEATH . Onset Paes 
Wy } 


Immediate cause (0). AL LPO TOE . J 
Ye Dil Antecedent cause(s) é 


Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause iast 

fe) 

il. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 

19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [) or CONTRIBUTING (CD | OF office bldg., ete.) 
CAUSE OF DEATH. — INJURY - 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
ee While at Not whlle 
INJURY m. work 0 at work 


7 
22. I certify that I took charge of the remains described above, held an Autopsy D, Inspection Xi, Inquiry Bf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident [], suicide (, zeae tae O, undetermined (. oak ORS 
Di i ADD: 
; SIGNATURE ; 4 (Degree or title), 4. RESS. f L we, aa 
PAT? on rhradr iid | o> Aiur . febew Sdeseaclf HA YL 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oreguaty)/  / (State) 
RE, AL (Specify) O z BZ“ la B 
ahs A See. oasis 2 TREC De ee. 
DATE "DLBY LOCAL A/REGISTRAR'S SIGNA' 24, ERAL D) 9 
CA a : 
REG £4, L964 “a6 = Z 


- 


ce 


a = 


VS. A15A 


it 


MARGIN RESERVED FOR BINDING 


pk 


item of information carefully. The correct age 


Supply every 
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Se, 


07100 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Anne Arundel MARYLAND Sos A : A. 
CITY (If outside sorperets limits, write RURAL and | LENGTH OF STAY CITY (it Nde corporate limits, write RURAL and give nearest town) 


OR ! OR 

eae give nearest to’ ry ie place) TOWN Pasadena 

TTT oe te am. 
STREET ADDRESS itchie Highwa Ritchie Highwa 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day} (Year) 


(Type or Print) Edward Morton Hasti Qearx July 21 1952 1 


8. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra. 
a ais! WIDOWED, Ton ee 


| nee aye Eee Min. 
(Specify) yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CinizeN oF WHAT 


done duroe PELE THES BUSTER SO New York City,N.Y. OTS. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Hasting Mrs Agnes Johnson 
eS eee Rk ra LAST ono! 16. SoctaL Security No, | 17. INFORMANT 
Woe eevee’ Mrs Irene Eberlein,daughter, 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII OnsET AND Date 


Immediate cause (a)... Coronary..Qecclusion. 


4, 4) / Antecedent cause(s) 
“Diseases or conditinns, {fany,  {b)..... 
giving rise to the ahove cause 


atating the underlying cause inst 
fey 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Ni 


21. EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ( on CONTRIBUTING [] | OF __ office hidg., ete.) 
CAUSE OF DEATH. INJURY 


eae (Month) (Day) (Year) (Hour) | 
INJURY. m. 


INJURY OCCURRED 
White at Nat while 
work 01 at work () 


22. I certify that I took charge of the remains described above, held an Autopsy (1), Inspection DE Inquiry CK thereon and from the evidence 
obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (, accident ], suicide (j, homicide (], undetermined 1. 


SIGNATURE 2 Asst eentit tie paseo DATE SIGNED 


BA: Lon elvan 44 ‘ Medical Examiner 
*( 


SA NvaUng 


0, f ™ 


Ses 


is especially important. 


PLEASE WRITE PLAINLY, 


vais 


g 
a 
a 
ra 
- 
ee 
a) 
ho 
a 
> 
a 
a 
a 
a 
g 
& 
3 
a 


oA 


ct age 


jtem of information carefully. The 


NFADING INK. Supply every 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


te pgs! OF DEATH: 2 ene RESIDENCE (HOME) OF fiestas axis 
AA MARYLAND MD. 


gp a cee pop os Deiat Chm | EENGTH OF STAY GETY Gf outside corporate Timits, write RURAL god give Dearest town) 
ive nearest wn) Jin 
TOWN GREEN HAVEN Town GREEN HAVEN 


Wee co pes es bese 
STREET ADDRESS I3STREET 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Mootb) (Day) (Year) 


Gomer DEATH 7/8/52 19 


ED 
(Type or Priot) GEORGE Y. HOFFMAN 
5. SEX | €. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year [ll under 24 hee, 


M Ww DOWED, pIVORCED, 7 /5 /1882 70 vy Months Days Hours | Min. 


(Specify) 


eee. ee Ot Aan tvs a ots es 1 Emp oF Business on | Il. BIRTHPLACE (State or forcign couotry) | ee CiTizeN oF WHAT 
a ife, even if retir INDUSTR! Y 
ove SUA ROE BSCR | ST. OIL CO.l NEW YORK pare 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
WILLIAM EMMA 


ae See. 
15. WAS DECRASED Ever IN U.S. ARMED Forces? | 16. Socta SEcuRITY No. 3 
(Yes, 2 or unknown) | at 8 ive war or dates of | Ee Ore SN eee eS oe 
service) - 


18, MEDICAL OAS Gee Inte B 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAEAI 


si Immediate cause (CaS eee 
[9 ! Antecedent cause(s) 


Diseases or conditions, if any, 
giviog rise to the above cause 
statiog tbe underlying cause last_ 


(ce). 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the deatbibut oot 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No (] 


a. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY i 

TIME (Mootb) (Day) (Year} (Hour) eb OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 2 

INJURY Work At work 1] 


..§...., 198.4, that I last saw the deceased 


alive on oseey 19.9..3, and ee degth occurred 4t....4/:.0..4..m., from “the causes and on the date stated above. 
SIGNATU eee or titie) ADDRESS DATE SIGNED 


qmn.d — fcrira Leach, Md 2/6/52 


2. ace i ATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Oa MILLINGTON MILLINGTON, Ned. 


R'S SIGNATURE 24. FUNERAL DIRECTOR 


22. I hereby certify that I attended the deceased ‘from..... 


MARYLAND STATE DEPARTMENT OF HEALTH 041 U2 


2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH Ge o> 
— = = ate 
i 24 || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For, TY. infants give residence of mother) 
| won dle (oh fo eer we 


City or town........ 


ra 


| 1. PLACE OF DEATH: 
Couaty. wee ef 


ity or town ecg: 


How long In above place of death’ 
Hospltal, Institution, or street a 


How long In hospital or Institution?. 


3.(@) FULLNAME —~ = r ey 
Z Vg Leek . fo 
§. Color or pace 6. D. married, widowed, or di 


rr outald 


matuide city or town limits, write RU! 


¢ 
RAL 9 
Street 0 La mgpeles cade. AO 


(If rurai, give LOCATION) 


information carefully. 


Re Dre Groene 


3.(b) Social Security Number 
One 


9. Bérthplace ne ceessee ened 


10, Usual oc CupatlORsexnnphenc DLR Ma orcinbdeleaE 
|_A1. Industry or business“ eetrre 


1 
a 


Physicians: please write the causes of death clearly and le; 


12. Name.. 
13, Birthplace 


MARGIN RESERVED FOR BINDING 


14, Malden name. 


15. Birthplace 


WITH UNFADING INK. Supply every item of ii 


MOTHER |FATHE! 


22, VIOLENCE: I! death was due 10 external causes, Illi In the following: 


Date of...... 


is especially important. 


Date therein Oh Pu Eikel 


i) (das) (year) Accident, sulcide, or homicide. 
Where did Injury occur? 


(Burial, cremation, or removal, Which?) 


Injured at home, farm, Industry, public place (where?) .......... 


‘Moons of Injury Injured at work? 


Address... - Lab ke Ad A f Ay... ..nate:sipteein of euro 


Mi 


® 


item of information carefull, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


age 


le corre: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


G INK. Supply every 


07108 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO. Bede 
(RACE OF DEATH: ; i 2. USUAL, RESIDENCE (HQME) OF Di A county ie 


MARYLAND 


4¥7 A —4 
ans (Ifqutaide corporate limi! pyrite RURAL and OF STAY CITY (iLeytatie corpg “A: en e RURAL and give ieee C. 
S ngarest toys) Inf thiv plage) OR 
TOWN pee Oth A TOWN ZO U 2 


HOSPITAL OR { 7 "i STREET 05 teeation) 
INSTITUTION OR ADDRESS is Ps oak 
STREET ADDRESS ~Ou, KJ 


3. NAME OF (Firat) ‘Middle’ (Laat) (Month) (Day) (Year) 
DECEASED / : 2 4 “od a, oe) a 
(Type or Print) (\ 3 fe) Beari S 19S2| 
SF, RACE | 7 SINGLE GY) Be | 8. DATE OF BIRTI Pee last birthday pander rear pee ie | 
v VED, XDI Months aye ours 0. 
po 5L (Specify) - DS -[$F3 ym. | | 
USUAL OCCYPATION as find of work] 10b. Kind oF Busingss OR 1k. BIRTHPLACR (State or foreign country) 12, CiTIZBN OF WHAT] 
during 20 if retired) W@INDYysTR, Ae a Country? 7 
oe ( A 
pe RF 
Was Decrasep Even IN U.S. Anmep Forces? | 16. Socia..Secunity No. DR ( 
(Yea, ‘no, 67 unknown) Ory es. give war or dates of a y 
®, lservice) = por re A CAL. PAL eS 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEM 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ie AND DEATH 
. 


Immediate cause 


ee 
> 


‘ antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to Ihe ahove cause 
stating the underlying cause tart, 

te) 

WW. OTHER SIGNIFFCANT CONDITIONS 


Conditlone contributing to the death but not 
telated to the diseaye or condition causing death. 


a 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 0 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


*URIMART (oon CONTRIBUTING c | OF” office bidg., ete.) 
OF DEATH. INJURY 


E (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work (9 if 
22. I certify thot I took ehorge of the remains described above, held an Autopsy |, Inspection |, Inquiry |: thereon and from the evidence 
obtained by sg fopsy, Inspection or Inquiry, find thal said deceased died ¢ on the dry stated obove, and death in my opinion resulted 
p V4 ‘ident 1], suicide |), homicide ~ yrdelermined a 
(Degree ax itle) ra BDRESS () ATE SIGNED 


CATORT | ) 
CARRE ay FUNERAL Dip R ge i Sp BSS 
aoe Ni Wo aan, Leone I-13). edb thenst. 
Burncuol ca i \ 
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(=) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, 


PLEA 


T 


re 


age is especially important. Physicians: please write the causes of death clearly afd 


Item 8 FilmG145 8/15/62 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


714 


OF DEATH Reg. Dist. No. 28 


PLACE OF DEATH: 


county Anne Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED. ester 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town. 
e 


Rai't" Crownsv: 


LENGTH OF STAY 


this place) 
33 days 


STATE Maryland COUNTY_ 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Crownsville State Hosoital 


CITY (If outside corporate limits, write RURAL and give nearest town) 


|. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


John 


(Middle) 


Robert. 


(Last) 


OR 
TOWN Snow Hill 
| 4 DATE (Month) “(Day) (Year) 


STREET (f rural grive location) 
DEATH: O19 52 


Hudson 


» SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male Negro (Specify) married 


6. COLOR OR 
RACE: 


8. DATE OF an 


1e6%* 


ADDRESS ’ 
Tailors Gate, R. F. D. 
9. AGE last birthday :| IF uNpeR 1 yeAR|1F UNDER 24 HRS. 
68 yrs, | Months) Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Wa rn}, 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Tenant Farming | 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S. 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


13. FATHER’S NAME: 


James Hudson 


14. MOTHER’S MAIDEN NAME: 


Unknown 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No. 


17. INFORMANT & ADDRESS: 


Hosvital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YEO.0. 

Immediate cause {a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(B). toes. 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


Generalized Arteriosclerosis 


Interval Between 
Onset And Death 


Known..tol us. sinca 


19a. DATE OF ar | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes NoD _ 


21. 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
HOMICIDE — — — — = INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) (Hour) Ae OCCURED 


hile at Not While 


t death 
ei 


HOW DID INJURY OCCUR? 


Aofaethe causes and on the date stated above. 
ADDRESS DATE SIGNED 


Crownsville, Maryland 7/30/52 


NAME OF CEMETERY OR CREMATORY 
Tailors Gute,Cemetery 


LOCATION (City, town, or county) (tate) 
| Snow Hill, Meryland 


DATE REC’D BY LO 
RGISTRAR 


24, 


FUNERAL DIRECTOR ADDRESS 


play &, Dennie-Snow Hill, Marylend 


= 


formation carefully. The co! 


a ANS 


) 


“@@e 
’ “ MARGIN RESERVED FOR BINDING 


\ 


| eco: 


In 


please write the causes of death clearly and legibly. 


icians: 


important. Physi 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH OF15 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Now 2... 
1. ds DEATH: = 2 eePAL RESIDENCE (HOME) OF PREC e 
Anne Arundel MARYLAND Mary land Anne“ Qidel 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate timits. write RURAL and give nearest town) 


(in thle place) Ca Weems Creek 


OR give peareat tow 
town” An Tis 
STREET, (ft rural, givelocations) ———SSOSOSOSC~C~*™ 


HOSPITAL OR 


: 


T. 
INSTITUTION OR Anne Arundel General Hospital] appRess ppp, Annapolis, 
3. Nae le (First) (Middie) (Last} 4. Gee (Month) (Way) (Year) 
(Type of Print) ARTHUR LEE JOHNSON DeatH JULY 95219 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre 
MALE WHITE WIDOWED. MAYOCPEB: | MAY 6, 1889 63 ym [Mente] Dave [ote i 


10a. USUAL ee (Give kind of work 

done during Bee tren acing Mie . even if retired) | INpusta’ 
kmp loyee moe waa 

13. Fares NAME | 14. MOTFA MAIDEN NAME 


William H. Johnson Unkno 


¢ 
15. Was Dackasep Evkk IN U.S. AxmeD Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) i} (It yes, giv, tor dates of | 


10h. Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 


12, CimizeN oF WHAT 
v? 


ag service) _WW Mi arence ohnson S.— Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAts 
Immediate cause OY oy cole! Gus gee oY AOL bho) En ae eon 
4 2 Antecedent cause(s) ; 
' Diseases or conditions, any, (b) Arteriosclerosia... ao 


giving rise to the above cause 
stating the underlying cauce last 
fe) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes n& 
21. EXTERNAL CAUSE WAS 3 PLACE (iiome, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING | OF oflice bldg., etc.) 


CAUSE OF DEATH, —_LINJURY reet, | Weems Creek, Anpe brunde]l County, Ma 
ee (Month) (Day) (Year) JL 30 ths pact | HOW DID fj 0! 7 

: le at It 
ingury July, 25,52 d i ae work Natura 


work [at work (K 
22. I certify that I took charge of the remains described above, held an ened , Inspection |X Inquiry - thereon ond from the evidence 
8 sy, Inspection or Inquiry, find thal svid deceased died on the day stated above, and death in my ‘opinion resulted 


suicide, homicide 7, undetermined _ 
(Degree or title) ADDRESS DATE SIGNED 
vf Depty Medical Examiner Anne Arundel Co. Annapolis, Md 7-25-52 
23. BUR . CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Biva (Spreify) | | | 


TURE 24. FUNERAL DIRECTOR 
Ben L. Hopping and Son Annapolis, Ma and 


REG. "UE CES 
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WITH UNFADING INE. Su 


» MARGIN RESERVED FOR BINDING 


— 
impo: 


pecially 


1s es) 


» 0, 


PLEASE WRITE PLAINLY, 


VS, A15 
- 


1, PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Anne Arundel MARYLAND STATE Maryland Anne ArufQUNFY 
CITY Cf outside corporate limits, write RURAL and ate OF STAY || CITY Ut outelde corpornte limits, write RURAL and give nearest town) 
eee oe ae town) Annapolis Gn], this , place) ae Annapolis 
HOSPITAL OR STREET (If rural, give ey 
INSTITUTION OR 2 ADDRESS 7 e 
INSTITUTION OF. 70 Franklin &treet 70 Franklin ot 
eee 
3. NAME OF (First) (Middle) (Last) 4. DATE OF pth) ay) (Year) 
DECEASED Hester Rod zers Johnson | Benue. P20/19 1952 19 
&. SEX 6, COLOR OR RACE | ‘w LA winowiel BLY ORGED. 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 If under 24 Ma 
DOWED, 772. 
Female Colored eS » TY ORGED, 1/27/1876 oem Mente Baye [ours js in, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF as oR | 11. BIRTHPLACE (State or foreign country) ‘| CITIZEN oF WHat 
done digg eps EPC ile erent retired) | IoMMY Bogutician| | Beltimore, Maryland | “ooowrast 


, (Yes, eer unknown) eas give war, Or fgtea of 


42 = antecedent eause(s) staan 


U7106 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet Nei. 


13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 
Joseph Edwards Charlotte Carpenter 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SmcuRITY No. 17. INFORMANT AND ADDRESS 


None Charlotte eye chp sors 48 Franklin St 


18 MEDICAL CERTIFICATION 
InTERVAL BerwHEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO wes aka lod a Dara 
Ap 
Immediate cause oO “Clee. rch (ey he Mash dad. Lleol ales r! = sia ye, 


Diseases or conditions, if any, (b)..-........ Sasa 
giving rise to the above cause 
atating the underlying cause jast_ 

(c) ' 
SR SIGNIFICANT CONDITIONS 


i, OTH! 


Conditions contributing to the death hut not = ~~ 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al YY? 

Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ” office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ava OCCURRED HOW DID INJURY OCCUR? 

ie) fie at Not While . 


ote At work (j 


oe that death occurred at (O10 (2. ent 


(Degree or title) 


DATE THEREOF 
£2 23/ ara 
DATE REC’D BY LOCAL 


23. BURIAL, MATION 
REMQMAL}Gpecity) a 


4, FUNERAL DIRECTOR ADDRESS 

Mrs. Charles E, Hicks-45 Northwest St. 

ese essr ae ape a 
Annapolis, Meryland 


$ ‘A Nvaung 


WW, "| 


information carefully. The co: 
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ply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


lL pete oF DEATH- 2. STATE RESIDENCE (HOME) OF DECEASED- ae 
unde MARYLAND TANFy Land BE 
CITY iS outside comer limite, write RURAL and | tS tea a = es (If outaide corporate limits, write RURAL and ae nearest town) 
ive nearest in place) 
(a) Town Queenstown,AeA.Co., Mas 
HOSPITAL e OR Sires (if rural, give location) 
nsraTUTION Og, Queenstown Queenstown,Glenburnie P.O. 
(First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
"3 oe: B 


Uypeorra) Blizabeth Jones DEATH Z- 1 
6. COLOR OR RACE | bower MIVORCED, | 8 DATE OF BIRTH | 9. AGE last birthday | If under 1 year [hier brs. 


é OWED. L/L 5/1896 r ee: | Days ms || Min. 


[e} 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign coun! 12, Comey 
most of rorking life, even if retired) | InpusTRY Ma if ads | Countr’ oye 

° 


Hotiséutte oAe 
3. FATHER'S NAME hehe ett te sgt ——_ 
James Robinson Harriett Bush 


18. Was Dmcrasep Ever In U.S. Anwep Foncas? | 16. Socia, Security No. 3 
(Yea, no, or unknown) | dzeer, give war or datesot ilo ze aie AND ADDRESS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY TH . Onsmr AND DEATH 


_ Immediate cause 


> 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
=F TE ee No 
21. ACCIDENT Specif; PLACE (Home, farm, fa atreet, | (CITY OR TOWN, COUNTY. 
ne (Gpecify) ae r dae tory, ry ¢ ) « y (STATE) 


Ul 
TOMICIDE i ve 
ne (Month) (Day) (Year) (Hour) INJURY OCCURRED q DID INJURY OCCUR? 
Kod at Not While 
oO At work 1] 


DATE SIGNED 


F 
eG + TIES 
23. BURIAL, CREMATION | DATE “[amerion (City, Peron ounty) (State) 


Bu REMPVAL (orci A.A.Co., Id 


FUNERAL DIRECTOR 10S ADDRESS 


M 


. Supply every item of information carefully. The corre 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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age 


impo 


lease write the causes of death clearly and legibly. 


rtant. Physi 


cians: p) 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH f 7108 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1 pgEX OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


SSS ee i ee 
UNTY 2 STAT. 
frase’ tern hah MARYLAND 4 a ryi and a3? 
CITY Ur outside corporate Wimite, write RURAL and | LENGTH OF STAY || GETY (It outalde corpornte Wnmlts, write RURAL and give noareat Cowa) 


(in this place) 


OR. givo nearest town: 
TOWN Zz eS ae 5 TOWN h nnapel 4 3 
HOSPITAL OR STREET rural, give location} 


merireTroN of, anne Anrundle Gen. Hosp. || APPRESS 4 og 
3. NAME OF Wirt) (Middle) (ast) 4. DATE (Month) Day) Tan 
DECEASED 
ees Jones =. | Siarn July 16 1952 


6. SEX | 6. R RACE | REE eee ae | 8. DATE OF BIRTH 9. AGE last birthday ees iyear {If under 24 hrs, 
° ‘ont! Hi s 
White | “ies Widowed | Mer. 17,1876 76 yr | Month] Dave [Hours Min 
10a. USUAL OCCUPATION (Give kind of work} 10h. KIND or Business on | 11. BIRTHPLACE (State or foreign country) 12, CiTtzgN or WHat 
done during mogt of working life, evon If retired) | Inpustry | Country? 
; - =e Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Williem Purdy Annie Nichols 
15. Was Decrasep Ever In U.S. ARwep Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
jeervice) 
18 MEDICAL CERTIFICATION 
InTeRvaAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
1—) / Immediate cause (a). a eid 
| 


I] 7 antecedent cause(s) Ac Xx 
Diseases or conditions, if any, (b)_.__.. Hi fee te 


giving rise to the above cause 


stating the underlying cause last_ ¢ 
tc) 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATI 


Onset aND Data 


20, AUTOPSY? 


Yee O No B 
21, ACCIDENT (Speclty) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0) At work 


22. I hereby certify that I attended the deceased fromg 7% AE. 1932,, to, z 19. £2, that I last saw the deceased 


de 6 
- LGe..., 19f 2-ana that death occurred at...... 11. ..m., from the causes and on the date stated above. 
(Degres or title) ADDRESS DATE SIGNED 


-/ES > 


NAME OF CEMETERY OR CRE! 
st Ann Ce 


4) 
ly. THE correct 


item of information carefull 


i 


. Supply every l 
: please write the causes of death clearly and legibly. 
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‘Hl UNFADING INK 


age is especially important. Physicians 


‘PEEASE WRITE PLAINLY, 


VS. A15 a @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)? 1 (9) 
CERTIFICATE OF DEATH Reg. Dist. N ai. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND staTE Md county Anne Arundel 


on. sa ve eave toga) Esai laals Ga oe CITY (If outside corporate limits, write RURAL and give nearest town) 
R 
s 
> 


TOWN Annapo TOWN Annapolis 


HOSPITAL OR STREET (if rural, give location) 
STREET abanecs Anne Arundel General Hospitall appress 306 N. LindenAve 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) NELLIE J KUPFER pEaTHJULY 27, 1952 19 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 year | IF UNDER 24 HRS, 
WIDOWED, DIVORCED, ‘Months l Days | Hours Min, 


Fehale | “White (eect Married | August 24,1881 a 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retifPtise wife own home Wheeling, West Virginia USA 


13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Michael J. O'Neill Ellen Campbell 


15. Was Deceasep Ever In U.S. Armen Forces 7) 16. Soci Srcuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


no asxries)) nO | none | Mr George H. Kupfer Same as #2 


18. MEDICAL CERTIFICATION § a 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: ONSET a DeatH 
rod odes 

te Immediate cause 


Anteccdent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. owe 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


— Yes(_ No fO__— 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE ——_| INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY ———— M. work (] at-work [] 


22. I hereby jee. that J attended the deceased from Bho yan aera to. harp, 196.2 ;that I last saw the deceased 
Qa. 


alive on... 2 as 19% doy klsashindern., ( fe causes and on the date stated above. 


SIGNATUR TLE) ADDRESS 3 DATE SIGNED 
Hh oa = 
3. BURIAL, CREMATION | D. D LOCATION (City, town, county) (State) 
0 @52. A en—Burnie,_Me 3 


" REMOVAL (Specify): 
Bur ia B 2 9 
DATE RECD BY LOCAL : 
REG. e 


2) 


ation carefully. The corre 
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ply every item of inform: 


iP) 


lease write the causes of death clearly and legibly. 3. -————__ 


icians: p! 


rtant. Phys’ 


is especially impo 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


a: PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
MARYLAND it COENES: 


CITY {If outside aoa limita, write RURAL and att OF STAY CITY (If outaide’corporate limits, write RURAL and give nearest town) 


GE. Lalvaanare ten) ignieat ieee) on : 
TOWN’ Severna Park le ulmmicret_| Le 
HOSPITAL OR STREET Wi rural, give Tooation) 

INSTITUTION OR ADDRESS WA 


STREET ADDRESS Benfield Road 2325 W. S 


3. NAME OF (Firet) (Middle) (Last) | 4. Bo (fonth) (Day) (Year) 


Ctype oF Print) E (24 LAUTENBACH DEATH EA] 19 Sg 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE iast hirthday | If urfier 1 year jIfunder 24 hre. 
| WIDOWED, DIVORCED, | Monthe | Days | Hours | Mint 
Specify) < : r 1872 

10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS OB 1. BIRTH CE (State or fore; 1 2. CITIZEN 

done during most of aor life, even If retired) | InpustRY gee ay | Counray? ies 


UeSe 


Housev: yone Ba timore. Maryland 
13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 


Cox | Sarah Ellen Waters 
15. Was Deckasep Ever In U.S. AnMep Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if yes, give war or dates of 


no jservice) f. Wl a4 


TIME (Month) (Day) (Year) (Hour) | Whitgse OCCURRED HOW DID INJURY OCCUR? 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pA rd bt ena 


Immediate cause {a)-.... < 
us Fak y 


ntecedent cause(s) 
Diseases or conditions, if any, —(b)_.. 
giving rise to the above cause 
stating the underlying caune last 
() 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the diseaee or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN, COUNTY, 
eenee OF ofties bide cee.) a : D) ( ) (STATE) 
HOMICIDE INJURY E 


io at Not Whiie 


Work 1 At work 
22. I hereby certify that I attended the deceased from. 


alive on.. 40. 195. Z-and that death oceurred at. &. 
SIGNATURE =» (Degree or titie) 


EGISTRAR'S a tw) fe 24. FUNER. DIRECTOR 


INJURY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH Reg. Dist. No 


“Il. PLAGE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel ataatny = Washington COBN ES nc es 
oiry ar outside sopamcs limite, write RURAL and ae ae oa] ERPY Tr aati corpora it Wits RURAL wad ave were tea) 
\aC8) : 
towne ere) Laurel 4 Beat TOWN Washington, D. C. 


bate tt AOS) District Training School ADDRESS a eles) 
N O Of rural, 
STREET ADDRESS Laurel, td. ADDR 3708 Livingston Shee iN. We J 


(First) tials | 4. a (Month) (Day) (Year) 
Maureen Vi DEATH 7 30 woe 
6. COLOR OR RACE | ae Bee 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Hf under 24 hrs. 
white Goeciy) ” SU 7-1-1939 TORE in td sed bs 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crirzen op WHat 
done Setog ae carne life, even ff retired) | Inpustay | Washington, De Cs | Counterty ,S 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Jack Levin Lillian Shapiro _ 
15. Was Deceasep Ever In U.S. ABMED Forces? | 16. SociAL SECURITY No. | 17, INFORMANT AND ADDRESS 


ies Teer) piclzeselss vee or dates of None Record > DTS i Laurel, Ma. 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pie Broncho-pneumonia (bilat) 


= 


formation carefully. The co: 


in! 
Physicians: please write the causes of death clearly and legibly. 


ipply every item of 


Z , Immediate cause 


X antecedent Stes co.-.......cgherenel Jaundice 


Diseases or conditions, if any, 
giving rive to the above cause 


stating the underlying cause last 
©) Mental deficiency idiot 


“Tr OTHER SIGNIFIGANT CONDITIONS ~ 
t to the death but not + 48 . : . 
Sere oe ee etant conitioncauningdeath, Nutritional -Deficiencies Life 
Tis. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION We RUTOREYT 
None Yeu XK No 
“I AGEIDENT ‘Specify "| BRACE tHoipe, farm, Tactory, etre, (CITY OR TOWN) (COUNTY) (STATE) 


fomicipe _ None fury? ee : 
TIME (Month) (Day) (fest) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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FADING INE\Su 


a 


While at Not While 
INJURY. m Work 1 At work 


is especially important. 


22. I hereby certify that I attended the deceased from... n3... » 19. Me to... (=30: amet that I last saw the deceased 


alive on.. yo f Eine from the causes and on the date stated above. 
DATE SIGNED 


District Trai saa School, a Md. 


ASE WRITE PLAINLY, 
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please write the causes of death clearly audtegibly——__ 
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age is especially important. Physicians 


E WRITE PLAINLY, 


5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 041 12 
CERTIFICATE OF DEATH Reg: Dist. Noss. cst 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Wt COUNTY 


ca df 9) le corporaty limits, writ, RAL and give nearest town) 
TOWN, ys 
STRE) (i rural, give location) 
INSTITUTION OR 
Bee eae im “ARS Leet ear : 
3. NAME oF (Last) PDA ‘Monfh) (Day) (Year) 
(Type oF Print) AU GUS / 72 LYEDTKE 6 rs 
5. SEX: 6. ee oe Tr ZINGH ([ARRIED, 5 8. DATE OF BIRTH: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 g sia Months] Days | Hours | Min. 
Atrhe. | coRA@ (Specify) + | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES OR | 11/BIRTHPLACE (State pr foreign country): 12, CIYIZEN OF WHAT 
vi wst of working life, INDUSTRY: COUNTRY? 


‘ a SA. 
besa Yb Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 


ED 
(If Yes, give war or dates of 


service) 217 05-584: Wath 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND Drath 


mmediate cause 


19 \ cause(s) 


Diseases or conditions, if any, (b) Afr 
giving rise to the above cause DUE T 
stating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not -o 2 
related to the disease or condition causing death. 


19a, DATE QF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
7752 Casececaucce Ke Chee etpase. Yes) Not _ 
21¥ ACCIDENT (Specify) PLACE (Home, farm, factoty, Street, | (CITY OR TOWN) (COUNTY) (STATE) 
SD OMIGane OF office bldg., ete.) { 


INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at work 
22. I hereby gertify that I attended the deceased from, &.., 19..3..%-that I last saw the deceased 


ese 195....6 and that death oc ., from the causes and on the date stated above, 


& OR TITLE) DRESS € DATE SIGNED 
NAME OF CEMETERY fe) MATORY LOCATION (City, J4wn, or county) (SfAte) 


Family B M N 


24. FUNERAL DIRECTOR ADDRESS 


KRAUSE FUNERAL HOME 1216S.CHARLES ST 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a) 
a 
o 
2 
4 
i 
8 
g 
2 
3 
s 
£ 
& 
a 
z 
~) 
i} 
| 
3 
4 
4 
oO 
A} 
Be 
a 
i=] 
na 
w 
a 
oO 
a 
= 
A 
< 
& 
a 
P 
3] 
ia! 
=] 
& 
a 
a 
is! 
a 
I 
Ra 
I 
Ls 
a 
e 


VS. £15. o@ r 
A MARGIN RESERVED FOR BINDING 
P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07113 
CERTIFICATE OF DEATH Reg. Dist. NowmomMd mene 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF we. 
Ceuta @ 


COUNTY MARYLAND STATE ia COUNTY 
CITY (lf outside cones here sible RURAL LENGTH OF STAY 


fs and give nea! {in this place) CRY. (Tf, if rate limits, wyite RURAL and give nearest town) 
one TOWN Reale 
HOSPITAL OR STREET (ii rural, give location) 


INSTITUTION OR MEG ‘ ADDRESS 
ty ¢ 


STREET ADDRESS 


3. NAME OF first) fiddle 4. DATE (Month) (Day) (Year) 


DECEASED eal) 
: OF = By 
(Type or Print) Wasste DEATH: eT- 26 —» SZ 
3. SEX? & COLOR OR 1 GINGTE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNpau 1 YHAN| IF UNDER 24 Fins, 
CE: 1DO » DLLOREER, Months | Days | Hours] Min. 
POE (Specify): Ven. / Y- 1895 ee Zz yrs. | | 


10a, USUAL OCCUPATIO Give | Rise 10b, aN Ly B ‘SS OR ie BL [PLACE (State or foreign country) : 12. ary F WHAT 
& orking e, . 
fy AER's NAME: . [ MOTHER'S MA) “DWabber 
Lor 1 Wl areb— ppt 
‘a8 Deceasen Ever IN U.S. ‘ARMED Fonts 16."Soctan SecuniTy No.: | 17, INF Lo & RESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) Maggec Uy 
18. WEL CERTIFY RATION Pee ta, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Abid cctate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (DB) sreods 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
“I. OTHER SGRIAICANT MN > <==. SS T 
Conditions cohtributing to the deatb but not | 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


es Yes(]) Nof&}— 
21. ACCIDENT (Specify) puace (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE aka fsury’ 1 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.\_work({] at workQ) 


22. 1 se ay ey 


ae a iy. p y R , i 
23BURIAL, GREMATION | DATE TH yt AEC 5. OR CREMJZTORY ATION {City, town, or county) (State: 
REMOVAL (Specify): & - 
ae REC'D BY LOCAL f ‘UNER4L DIRECTO! a ADDRESS 
Lidag b)9S2 1) WT Metchen Qdye (Bally Bf! 
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PLEASE WRITE PLAINLY, 
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Supply every item of information carefully. The correct 


WITH UNFADING INK. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi! ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ee ee 
5 ae 3 OF DEATH: 2. USUAL RESIDENCE (HOME) OF es 


OUNTY Anne Arundel SEARO END STATE Maryland NEie Arundel 


cry Cl outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR on ee Hbrve G. Meade ee Town Odenton 
“WET oe united States cover | RDBRESS Cee 
eer apprees United States Army Hospital Telegraph Rd Box # 200 
cetera RS ST ee Seat eg anh We Box #200 
3. NAME OF (First) (Middle) (Last) 4. DATE Month; (Di 
DECEASED - Meier ee | OF a | 
(Type or Print) Rae He Garr Ly DEATH Ed 4 19° 
©. COLOR OR RACE | 7. SINGLE, SET RCD & DATE OF BIRTH 9. AGE last birthday | I under | year |Itunder 24 hr. 
W Wipowebs PIYORGE: | 25 Dec 1690 G1 gry, | Mouths | Dave | Hours | Bata. 
10a. USUAL OCCUPATION (Glve kind of work | 10b. Kinp or — on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 
done dur: ost of working lif if retired) InpustRY | | 
eee ir lh es J = Pennsylvania id 
1S. FATHER'S NAMES 14. MOTHER'S MAIDEN NAME 
leander Rice | Unknown 
15. Was Deceaven Ever IN U.S. Asuwep Forces? | 16, SoctaL SmcunitY No. 17. INFORMANT AND ADDRESS 


Y known) | (11 yew, at dates of ‘ 
erage ed ene 2 cae - Cpl leo McGarrity (Son) Odenton, Marylamd 


48. MEDICAL CERTIFICATION 


INTERVAL Brrwuen 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH : Cae hare 
Immediate cause @)--.... . . ea b rae 


ya 


ey 


/ 

/ Antecedent cause(s) 
Diseases or conditions, ifany, (b).-........... 
civing rive to the above cause 


stating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS 
Condieiona contributing to the death hut not 
Telated to the disease or coodition causing death. 


19a. DATE OF OPERATION 
—, 
ae 
21. ACCIDENT (Specify) PLACE doris une factory, streat, : (CITY OR TOWN) 


SUICIDE OF ___ office bidg., ete.) a 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
ce) Wass t ag jat Whilo 
‘or! 


112. > tat I last saw the deceased 


ses and on,the date stated above. 
DATE SIGNED 


_ BX duly 1952 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 71 i e 
CERTIFICATE OF DEATH Rag Dist Nose eens 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


“COUNTY a Sa a MARYLAND TAT } oUNT Line BiomL. 


oo (If_outside corporate limits, write RURAL | LENGTH OF STAY 


an nearest town) - (in this place) 


TOWN 


Een Y 1, 
‘ION 
STREET ADDRESS On 


DECEASED: OF 
(Type or Print) DEATH: 7 le 19,§ 2 
6. COLOR OR 7. SINGLE, a Es 9. APE lagt birthday: | 1f UNDER 1 YEAR| IP UNDER 24 KS. 
WIDOWED, DIVO) Wloauy? i age a aa Days | Tours | ours | Min. 
N 


3. NAME OF (First) ro On? Kawe 5 4. DATE (Month) (Day) (Year) 


(Specify) 


of | 1¢b, KIND OF (dou [2 OR | 11. BIRTHPLI, ite or foreign oa: 
INDUSTRY: 


even if retired) ; 


13. FATHER’S 7 E: f MO’ VA MAI 

15, Was waxll’ Evun in U.S. ArMeEp Forces 7 16. Soctan Secuniry No.: | 17, aun & ADDRES$: 

(Yes, no, or unk.) (If Yes, give war or dates of | A 
service) \ f GC . ‘a . 


18. MEDICAL CERTIFICATION 1 Wn, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO wie ONSET AND DEATH 


UN 


Immeédiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


__ Yes] Noft 
21. ACCIDENT (Specify) PLACE (Home, farm, Ener, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pytiice bide, efe 

NOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) | eRe OCCURRED | HOW DID INJURY OCCUR? 

OF While at. Not while 
INJURY M. | work{] _at work 


22. 1 BeaNy, aa that I attended the deceased from.. =a, lo26, to. TLE. eats . 19727 that T last saw the deceased 


and that death occurred at. LOS, ..m., from the causes and on the date stated above. 
oe TITLE) z ‘ ae ey 


a ee. Bom ity, town, or sais a 
a E aa w Prune AD! hd 


a 


ibly. 


ion carefully. The correct age 


pply every item of informati 
lease write the causes of death clearly and le; 


(-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 
ix expecially important. Physicians: p! 


VS. ALSA @ ia 


07116 


MARYLAND STATE DEPARTMENT OF HEALTH 


. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH am sear i USUAL RESIDENCE (HOME) OF DECEASED: 
Nt, Anne Arunte? ©o, saavrann STATE Maryland SOURED ae 
oiry a outside corporate Wraita, write RURAL and Bi OF STAY CITY UF outside corporste Himita, write RURAL and give nearest town) 
ve nearest. t t! lace) Pa 
OWN Gibson Island ath jitein 2 fown so £ 
TTT TR on bees ica apa 
A a 
STREET ADDRESS Magothy River 
a NAME Os (First) (Middie) (Laat: 4. DATE (Month) (Day) (Year) 
(Type or Print) Felix Woodbridge  __—sMorle DEATH 19 
5 SEX 6 COLOR OR RACE | 7, SINC ARIE ay | S DATE OF BIRTH AGE jest birthday | under 1 = funder 24 brs, 
WIDOWE (or Hours in. 
Male White TDOWED. BIVORGAR, 8-31-32 19 : | 
USUAL OCCUPATION 10b. Kinn or Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimizen or WHAT 
juriog most of working life, even ff retired) ) I STL a ” 5 Cor “ae 
| 'WoTilege Shudelt 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Felix Morley Mrs. Isabelle Middleton 


15. Was Ducrasep Ever In U.S. Anwep Forces? | 16. SoctaL Security No. ] 17. INFORMANT AND ADDRESS 


ge ae cee ercetewol|” Wome lirg, Felix Morley (Mother) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATE 


Conteu Ss Y 


5 Santecedent cause(s) A, b \ 
Diseases or conditions, if any, (b)... LSP. LDA A Loe 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
reinted to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) 
PRIMARY A on CONTRIBUTING | OF oftice bidg., ete. ‘ 
CAUSE OF DEATH. INJURY & 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


u St 
tguny 725-52 5: 00Dm | war SS work de | Fell off boat into ‘the eee 2 


22. ‘I certify that I took charge of the remains described above, held an Auto opay X, Inspection Ki, InquiryX thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 


Immediate cause ( 


ge natural causes | \ accident K), suicide 7, homicide .), undetermined 7). 
SIGNATURE (Degree or title) ADDRESS . & "4 DATE SIGNED 
y : o. Pe ae 


23, BURIAL. CREMATION’ | DATE THEREOF N. OF CEMETERY OR CREMATORY 

eee 7-7 - 52 Greenmount 
BU 24. FUNERAL DIRECTOR 

John paar & Sons, 


SE WRITE PLAINLY, WITH UNFADING INK. Sw 


VS. A15A 


ARGIN RESERVED FOR BINDING 


SS 
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The correct age 


ion carefully. 


tem of informati 


i 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly—__>__ 


04117 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. See DEATH: Q 2. USUAL RESIDENCE i OF DECEASED- 


STATE UNTY 
Mitten. MARYLAND pitigtsn 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY cg (If outside Epa gee limits, write RURAL and give nearest town) 


OR lve nearest t (in thig . pl: 0! = 
‘OWN | Piao htt hea eo oe ) TOWN et hewteth i DiS 
ape ee, 2 i aaa 
STREET ADDRESS Luce vee tlh ot Pr) g, 6 -Cpeced tet) LL 
aE OF z= (Last F 4. pate Ce (Day) (Year) 


‘) (First) 
eres C aeltda Ah 


Sat 29 199 2 
ob SEX under 1 year |If under 24 bra. 
Hie pty teal ays | Hours | Min. 


10a. USUAL OCCUPATION 
done during ror 


ve kind of work 
/even if retired) 


10b. Kinp oF BUSINESS OR 
InDUsTRY 


Rte 


£0 | es Co or WHAT 
US DEES OY £2 ta P + de PZ, 


wy. INFORMANT 


CO. jucksis ( 


16. Was DeckasED ove in U.S. ARMED Forcns? 
(Yes, no, or unknown) ig uF hess give w sey ites of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
Onset aNp DEaTE 
a 


) 


2 , ~ Immediate cause 
* je Antecedent cause(s) 


Diseases or conditions, if any, — (b) 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ae | 
Telated to the disease or condition causing desth. 


= 


W9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, A’ SYT 


Ra L CL oe = OF otis bd farm, factory, street, (CITY OR TO 'N) (COUNTY) 
y OR ik, ef 2 
CAUSE OF ion co NIURY Peete) (Btererf| 2. pad - f4,, bad ipecl! UO. 


TIME (Month) (Day) (Year) ens INJURY OCCURRED 


OF _ While at Not whil 
ngury 7/20/92 PP. | work “ae 


at work 
22. I certify that I took charge of the remains described above, held an Autopsy D1, Inspection 4, Tnquiry 2} thereon and from the evidence 
obtained by said Autopsy, Inspectionoy Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural ca , arcident Ki, suicide Cj, homicide C, undetermined oO 
R 


SIGNATURE af Gt OL mt or title) 


. DATE THEREOF 


DATE SIGNED 


lt Mele /] ‘Burnt Jd 7/307 ‘o 


LOCATION City, town, or county) State) 
ro 


23. BURIAL. aad 


MARYLAND STATE DEPARTMENT OF HEALTH 07118 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. AQ vocosn 


2. USUAL RESIDENPE (HOME) OF DECEASED- 
COUNTY 
MARYLAND t be 


CITY (Tf outaide corporate limitg, write RURAL and | LENGTH OF STAY CITY (if outpide corpomte limits, write RAL and give nearest town) 
OR give nearest pawn) (in thls place) OR Y WY, 
TOWN LORE OH 4 


HOSPITAL OR STREET Uf rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF __, _y girst) 
DECEASED tf : 
(Type or Print) _¢ 


6. COLOR OR RAGE | 7, SINGLE, MARRIED, 
WIDOWED, BIVORt 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work 


done durigg most of working pile. even if retired) | INDUSTRY 
1S. FATHER'S NAME Uy, ‘ 


tty GaAirr 
15, Was DecrAsg> Ever IN U.S. ARMED Forces? | 16. Soctat Security No. | 


1, PLACE OF DEATH: 
COUNTY 


® 


(Middle) (Last) | 4 DATE ‘onth) % 
e j 
DEATH Atle; 


(Yea, no, or urknown) | (If yes, give war or dates of 
juervice) 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... MAL Spek plan. he a, ce ee ee 2 ee 


: please write the catises of death clearly and legibly, = == 


114 
/ LY Antecedent cause(s) 
Diseases or ennditinns, ifany, (Db)... 2... 
giving rise to the ahove cause 
stating the underlying cause last 
te) 
1. OTHER SIGNIFIGANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing d: \s 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY © or CONTREBUTING | OF oftice bldg., etc.) | 
CAUSE OF DEATH. INJURY { 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY FF 79582 Pi | werk Oa work 
22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection | |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or nquiry,ifing that said deceased died on the day stated above, and death in my opinion resulted 


from: peal causes | |, aretdent suicide Rapes , undetermined _.. 
SIGNATURE (Degite opitte) ADDRESS DATE SIGNED 


GF 

Fuad: : 
“e fytar. Tas . . Ss Di MSL 
PER PYAL. CREMATION | DATE THEREOF NAME,OF CEMETER MATORY | LOQATION fClyy, town, or county) g 
REMOVAL (Specify), 4 iy i A fe 
fs ‘4 


DATH ae BY LOCAL REGIS "SS 4h ERAL DIRECT! 
19S. 
spel 41952 IE Cathe 


is especially important. Physiciai 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ay: 
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age is especially important. Physicians: 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OV11 H 
CERTIFICATE OF DEATH eatin: we PS... 


I, PLACE OF DEATH: : 2. USUAL RESIDENCE (TOME) OF “DECEASED: 


COUNTY Anne Arundel MARYLAND STATE Mary land Mont, gome ry 


cry ne ae corporate limits, write RURAL| LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give, this place) * 
TOW Crownsvile 3 ly 13 ‘years town Rockville 


HOSPITAL OR STREET (Ef rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Crownsville State Hospital = 


3. NAME OF (First (Middle (Last) | 4. DATE (Month) — (Day) 
DECEASED: OF 
(Type or Print) Hitie Linda Parker DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;| Ir UNDER t YeAR|IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female yw. |e es = 


(Specify): ‘Single 1870? 82? 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. copy OF WHAT 
RY: ? 


work done during most of working life, INDUSTRY : 


even if retired) Domestic Hous@ Work Maryland _ > . fs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Anthony Parker Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SecuRiTY No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) ----- Hospital Records 


18. MEDICAL CERTIFICATION inverval) (Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


vf i cause AGS) see __ Ghronic Myocarditis. 
DUE 
Bosco et wetinn any. () ........ APberiosclerotic. Heart. Disease..... 


giving rise to the above cau: 

Stating the underlying cause last, DUE TO 8/31/7 9 
(c) 

OTHER SIGNIFICANT CONDITIONS 


iti ibuti to the death but vt | 
falated to the Giesese or condition causing death, Senile Denentia Known tojus since 


» DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 8/31 /39 20. AUTOPSY ? 


oP bg CS ak 8 al a Sy meee ae Yes Not) _ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fr Bie bldg, ete.) 
HOMICIDE ee - = INJUR’ we = = 


2 See ie at Not Whil 
INJURY m. 


Ree (Month) (Day) (Year) (Hour) ay OCCURED | HOW DID INJURY OCCUR? 


Work At Work = 
22. I hereby certify that I attended the deceased from of : bike 52, that I last saw the deceased 


and that-death oceurred at .10215 a.m. from ithe causes and on the date stated above. 
Defnee|or title) ESS DATE SIGNED 


OVAL 


2 Crownsville, Md. 97 
Lu ENE C “tN, NAME OF Lose OR CREMATORY LOCATION (City, town, or cquifty (State) 


een 'UNERAL DIME: ADDRESS 


Y 


The correct aye 


ve 


item of information carefull 


pply every 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


VS. A15A & 
@ (~) 
MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 074 an 


aL SY CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ReedOuNas. els eed 


T. PLACE OF DEATH’ ~——~SCS SSCs SSS SYS USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY | STATE COUNTY 
MARYLAND <A 
CITY (If outside corporate limite, write RURAL an LENGTH OF STAY CITY (iL ee por 


rate Iynits, write give ere car 
os give nearest town) (in this place) OR eA 


TOE OT TEs or 
STREET ADDREss ANWE AAAUADEL GENEKFL Hosea. 

3. NAME OF , (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED , : Z | 


aM OH / PP Deata \/UL 1a 


6. COLOR_OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH * AGE hast birthday | If under I year |Ifunder 24 hra| 


eal 
WHITE bal eg DIVORCED, ie yy 4 7 A ne al aye eel Min, 


10a. USUAL OCCUPATION (Give kind of work] (0b. Kinp Or Business or | (1. BIRTHPLACE a or foreign country) 12, Citizen or WHAT 
done during mogt of working life, even if setIred) INDUSTR' Gi A eae f. ZX 
13. FaTheys NAME # 6 14, MOTITER'S MAIDEN PY 


| ESTE RNM/ 


TS. WAS Dsceasep Even Is ma iu RED KWeuls 18. Soctat Sgcprity No. | 17. INFORMANT.AND ADDRESS 


(Yee, no, oF wakown) | Ut yes, give war oF ates of one , bee fe , Lee fe LY. 
service) = 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause tes Grace ile aS eee thas. a! 


] ~/ 9X, Antecedent cause(s) cate ee | ee 


(Type or Print) 


Diseases or conditlons, if any, — (b)...... 
giving rise to the ahove cause 
atating the underlying cause last 
to) 
mh ES Sona pes ‘ Fi £ “ | 
Conditlons contributing to the death but not Gan 2 ‘ 
related to the disease or condition causing death. Vere f kenot 


19a. DATE OF OPERATION | [9b. eee FINDINGS OF OPERATION ey AY A pOyexY 
2 Pecc—baces.. fs ct 7 per Pitted « pie & 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, "(CITY OR TOWN) (COUNTY) (STATE) 
aoe et, GU SERIEESTANG i) | of we ae bldg., ete.) 


TIME (Month) (Day) (Year) ion A IuRY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
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Reg. Wists NO ssc.css@aevvessonrtoers 


1. PLACE OF DEATH: 


county Anne Arundel 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATEMaryland county Anne Arundel 


} CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
| OR _ and give nearest town) (in this place) 
|_ TOWN Annapolis 2 yrs 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS U, S, NAVAL HOSPITAL 


cue (If outside corporate limits, write RURAL and give nearest town) 


town Annapolis 


STREET (If rural, give location) 


APPRESS 117 O'Berry Court 


3 Saari (First) (Middle) 
i Curtis Isiah 


(Day) 


8 19_ 52 


(Last) | 4, DATE (Month) (Year) 


SCOrT beats: July 


(Type or Print) 
5. SEX: 6. oor OR LA WIDOW PV OR CED 
Male Negro (eciy)? Married 


8. DATE OF BIRTH: 


MAR 31, 1925 


9, AGE last birthday: | if UNDER 1 YEAR 
27 Months | Days 
yrs. 


IF UNDER 24 Ans. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired) Steward USN 


1b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 


Houston, Texas 


12, CITIZEN OF WHAT 
COUNTRY? 


US 


U.S, Navy 
13. FATHER’S NAME: 


Deceased ~ name unknown 


14, MOTHER'S MAIDEN NAME: 
Deceased - name unknown 


15. Was Drceasen Ever IN U.S. Armen Forces? 16, Socta Securrry No.: 


(Yes, po, or unk.) 


es 


(If Yes, 


‘ive war or dates of 
service) WY | 


17. INFORMANT & ADDRESS: 
Hospital records 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
4 


& OR 

i ~~ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


DUE TO 
¢) 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


JUN 25, 1952 


same as I above 


19b, MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
Onset ann Death 


(NL58) 


ADENOCARCINOMA OF COLON, DESCENDING, PRIMARY (N153) 


Yes MH NoO 


21, ACCIDENT 
SUICIDE 


office bidg., etc.) 
HOMICIDE 


INJURY 


{Specify} | PuAce (Home, farm, factory, strect, 


/ 
I 
| 2. AUTOPSY? 
s' 


(CPEY OR TOWN) 


es 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 
Whileat Not while 


work (J 


TIME (Month) 
OF 
INJURY. 


— M. 


at work (J 


| HOW DID INJURY OCCUR? 


22. L hereby certify that I attended the deceased from. OCL.22.,, r92d..., to.JUL.8...., 19.02, that I last saw the deceased 
32.., and that death occurred at...£3.3Q.....Bam., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS 


23. BURIAL, CREMATION 
OF (Specify) : 


DATE SIGNED 


(State) 


N 


DATE REC’D BY LOCAL | REGISTRA A 
Rue, | uk) 


£ 6 Gamay 


24. FUNBR 


iy 


\ 


: please write the causes of death clearly and legibly. 


ans, 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct age 


oy 


important. Physic 


rie SE WRITE PLAINLY, 


VS. ALSA * & 
=" 


Item 21 Ud.State Police records Jn 18-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 0” 1 2y) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....22/... 


J. PLACE OF DE#PH: 2 pyle RE INCE (HOME) OF DECEASED: 
COUNTY STAT: yy) COUNTY 
MARYLAND. 
CITY df outside eRe limits, y, ite RURAL and | LENGTH OF STAY CITY (if outsideycorp: p limits, write RURAL and give nearest town) 
’ 


OR ive neagest to in this placa) OR ae 
2 epee tor ZY Foy. 


SoaPrTALO flo dy East tocationy 
Tf ru iva focal 
INSTITUTION on JY / j ei 2 ADDRESS oe f ‘ re 
STREET ADDRESS //5_#1 LOVAAA JY Psp t PAIK Er7 
3 NAME OF st) (Middid (ast) (“8 © DATE Vfciipatt) (Day) (Year) 
(Typeortriny) AWE K O IMONS : DEATH (PS tb 1985 
STSEX 8 COLOR OWRACE [7 SINGLE MARRIED. 8. DATE OF BIRTH] 9. AGH ast biftbday pt under I year tundat 24 bre 
Make 9 WIDOED yy 973 y Months | Days | Hours | Min, 
v (Speelty) #7 Ay / / fe yrs. 


dona during mo f working lif ‘NDUST) 


13. TATE AME DL THPé 
: CTy Ys G 
Bb NL 3 gt PRLS FE 


15, Was Decrasep Ever in U.S. Anwep For at 16. Soctan Security No. | rp AND pl ? 


(Yea, no, or unknown) | (it yes, give war or dates o! 
18. MEDICAL CERTIFICATION 


lservice) 
DEATII 


10a. USUAL OCCUPATION (Glvekind of work] 10b. KIND OF ria . 1. BIRTHPLAC: ‘ta or foreign couhtry) 12, CiTIzBN OF WHAT 
tk fen If retired) Country? 
eA 
- 14. Sa HAIDEN NAME 


INTERVAL BETWEEN] 
Onset aND DEaTe 


Qudda. 


{. DISEASES OR CONDITIONS DIRECTLY LEA 


j Immediate cause fa)... 
f i _L£Antecedent cause(s) 
ay 


Diseases or conditions, If any, (b)...... 
giving rise to the above cause 

atating the underlying cauge last 
te) 
iW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tha daath but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS, PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [Wor CONTRIBUTING [] offieg bide. ete.) F = e f 
CAUSE OF ‘DEATH. INIUR bLiC’ Rte #2 Arnold AA 

TIME (Mgnth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Up Q While at Not while aa m P 

INJuRY/| 15 959 ml work Oat work O ollision of motor veh. with motor ve 


22. I certify thot I took charge of the remains described above, held an Autopsy (|, Inapection SK Inquiry XX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stafed above, and death in my opinion resulted 
Sroms ec uses | |, aecident %, suicide 1, homicide _], undetermined (). 

SIGHATURE // (Degree or title) ADDRES DATE SIGNED 


Iu, I: ditty MD ), Aioguct N 1%, cad (c Diidagas. H bolhe ft 


23. BURIAL. CREMATION 
IVAL, (Specify 


eo 


SS ete ca Ye 


. lo, 
DATE REC ie LOGAL | REGISDRAR'S 7 We 4 


REG. a , / _ oD) 7. 
Y ALI T Enrera~re 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


ipply every item of information carefull 


please write the causes of death clearly and legib 


PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians: 
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ey 
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mai gi om of et a if "¥ Yay 


1. DISEASES OR CONDITIONS DIRECTLY LEADING) TO DEATH /, A / th bh 
4.9.3 [Immediate cause at Ou w o i. 


MARYLAND STATE DEPARTMENT OF HEALTH 07130 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


T. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE 
MARYLAND 4ayid, 


Late le Ain Ce at Ad 
nie (If outside corporate limits, write ROR AL and | LENG’ OF STAY CITY (If o aide coy forate Timnite, write RURAL ath give nearest town) 
ive nearest town ( lace) OR. fe 
TOWN ape TOWN Au OLE Ae 
HOSPITAL OR STREET. 


STREP Af rural, ef SIesei) 
INSTITUTION OR af- ADDRESS 
STREET ADDRESS 2 48g: 


C 

3. NAME OF First (Middl sek 4. DATE Mopgh) Di Ye 
DECEASED Ed a erate) nop | OF ¢: ph) ay) i 
(Type or Print) Mad DEATH Ppl vA 1952, 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED 8. DATE ie BIRTH 9. AGE lest firghday | @ under 1 if under 24 br 
WIDOWED, YRGRRM | ia FF? Gs Months | Days | Hours | Min, 

(Specify) tai yrs. 

10a, USUAL OCCUPATION (Gife kind of work | 10b. Kinp oF Businmss oR State or forelgn country) bee may or WHat 


InpustRY 


Co. dug |" 


13. FATHER'S NAME 


17. INFORMANT A 


U.S. Atwep Forces? OCIAL Security Na. 


B. give war or dates of 
Romer 


ADDRESS 
Aran 75 dale A 
- Avira 25 ssaler- ag— { 


18 MEDICAL CERTIFICATION : 


INTERVAL BETWEEN] 
Onset AND DEATH 


Antecedent canse(a) 
Diseases or conditions, Hany, — (b).._....-_.._.. SALAD 
giving rise to the above cause 
stating the underlying cause last 
te) 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the diseuse or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () ok CONTRIBUTING [} | OF oftiee bidg., etc.) 
CAUSE OF DEATH. INJURY 


cee (Month) (Dsy) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m. work at work 2 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection XK, Inquiry YO thereon and from the erie 
oftfined by said Autopsy, Inspection or Inquiry, find that srid deceased died on the diy stated above, and death in my opinion resulted 


n: natural causes %, accident |], suicide (1, homicide 1, undetermined _), 
SIQNAQURE 4 y, (Degreargytitie) ADDRESS | DATE SIGNED 
= ‘ fh 
1 Klee TM (Kappy JNA. Guts Pledistall Wnuspat. If 7 
ike, (AT . T ORANG MUAMAKLO j Ager 53 
i/ WA OD 7 EREOF AME OF CEMETERY OR C ‘eepe oe 74 CATION (ity, town, #r eounty) P pes ) 
mn ~20- | jet. Q COhu14, oles mM i 


DATE REC'D BY LOCAL REGISTRARS SIG APU E ee peaeanih rat fr [0 f) ADDRESS: 
QED, 26, 9521 yy oh) ea oa Aer LOF 44): L170 oa St. 


* I) nv Aire pabs, N44 Kur 


VS. AlSA 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


im 


tem of 


pply every 


is expecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 07131 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Anne Armdel MARYLAND STAlh Mids pod 


CITY (If outelde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) (in this place) OR 


TOWN TOWN Ba J ti more = 
HOSPITAL OR STREET (if rural, give location) 


1. PLACE OF DEATH- 
COUNTY 


INSTITUTION OR ADDRESS 
STREET ADDRESS Md, House of Corre 
3. NAME OF (First) (Middle) (Last? 4. DATE (Month) (Day) 
DECEASED oe 
(Type or Print) DEATH 
5. SEX €. COLOR OR RACE | 7 SINGLE. MARRTED: |] 8. DATS OF BIRTH 9. AGE last birthday ) Uf undor f yar funder 24 bea, 
wi ED. DIVORCED, on ays | Hours | Min. 
Male Colored (Spells) 40 yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | II. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working iife. even If retired) | INDUSTRY | Country? 


13. FATIIER’S NAME 14. MOTHER'S MAIDEN NAME 7 


15. Was Decrasep Evkk IN US. ARMED Forcus? | 16. Sociat Secunity No. 17, INFORMANT AND ADDRESS. 
(Yee, no, or unknown) | (it Faire war or dates of | 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


«» Diffuse peritonitis due to acute gastro-enteritis |. 


Immediate cause 


/ Antecedent canse(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last 
fo} 
1. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 
Telated to the disease or conditlon causing death. 


| 
__—ielated ———EE—————————————— ee 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ye B  NoG 


i. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY orn CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. | work at work O 


22. ‘I certify that I took charge of the remains described above, held an Aulops: X, Inspection |], Inquiry (] thereon ond from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said eed on the day stated above, ond death in my opinion resulted 
from: naturol causes a accident [], suicide |], homicide 1, undetermined (). 

a (Degree or title) ADDRESS DATE SIGNED 


Asst. Medical Examiner, 700 Fleet St. July 1k, 1952 


3. BURIAL, CREMATION TE THEREOF | NAME OF CEMETERY,OR Phat do, L@CATION (City, town, or county) 


REMOVAL (Specify) [cee fased Thad 


DATE REC’D BY LOCAL | R 


is cs 


CO 
| BUREAU VV. 5. 


é 


OCAL REGIST RAR Nowe-——DAT 


tion carefully. The correct age 


write the causes of death clearly and legibly —_—__—_ 


WITH UNFADING INK. Supply every item of informa’ 


ally important. Physicians: please 


is especi: 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


B 


vs Ai: 


b) 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH $s 
2411 N. Charles Street, Baltimore 07 A 32 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2 were RESIDENCE (HOME) OF DECEASED: 
TE COUNTY 


“1. PLACE OF DEATH: 
COUNTY 2 


i SRAREND 
CITY Gf outside corporate limits, write RURAL and as Be OF STAY 


han Hapanaele,P.0.Glen BL igre 


HOSPITAL OR 
INSTITUTION OR 


stTREer AppR¥ss__—sos70'7_ Berry Road 


ae (If cutside corporate llmita, write RURAL and give nearest town) 


pwn Harundale,?’.0.Glen Burnie, 
STREET (If rural, give location) 


bse OW Berry (Ra. 


3. Broa or iret) ‘(Middie) (Cast) | 4 DATE ~~ (Month) (Day) (Yea 
DECEASE! 2 
(type or PrinW# LLliam Henry Smi beata July I 1952 
6. SEX 6. COLOR OR ee | WRDOTED. WRG RRAD | 8 DATE OF BIRTH 9. AGE lant birthday | 1f under 1 year Hfunder 24 bra, 
- ; th Min, 
Male White Goats) MOET ed if eis eae ata i 


a oe | oes 
Joa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUsingss oR ~ BIRTHPLAGE (State or foreign country) 12. CIvszEN -Or WHAT 
done during most of working life, even If retired) | INpusTRY | icy ae 
““prick layer —— : F N 
“Ts. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Smith CSS1E Bays 


16. Was Deceasep Even In U.S. ARwED FORCES? 


Y known) | (It gi DRT 16. SocraAL SEcuRITY No. = INFORMANT AND ‘ADDRESS 
; : 
Cron nov pagen” lerded | BOD - 05-191 Mrs, Marie Smith,Harundale wd. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sa aie DEATS. 
Immediate cause @...Coronary. artery .disease......... cent iermrte oon | A EO 


1.0), ) Antecedent cause(s 

4 DO) | Se ee a, ti. Ei\eccsdr pet Wc a a 
giving rise to the above cause 

atating the underlying cause | lant. 


(©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death hut not 
related to the disease or conditlon causing death, 


ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 
Yes Ne 
Zi. ACCIDENT ‘Gpecity) PLACE (Howie, farm Tactory, otree, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF atte Bl Idg., i 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) ia TROURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 


INJURY. Work (At work O 


22. I hereby certify that I attended the deceased from... March.., 1952., to.27/I/52.., 19........ that I last saw the deceased 
alive on... 0/28/52 19......... and that death occurred el ey to ag from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


o Ave ahd, Dude es a je,d pees 2 1952 


SS ae Ae iiag al 
oy : 
DZS a 
DATE ECD BY LOCAL | RUMISTRAR'S SeNaTOnE saga? Ai 
REG. JO CZ 
Peas oe. Leong “L219 Ee 
‘ Sf GX 


BS Lae Ttems ©, 9, 14, 16: film Vl 7-25-52 4b 
MARYLAND STATE DEPARTMENT OF HEALTH 07133 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


mz 
The co: 
S$) 


+ PLACE OF DEATH: 2 USUAL RESJDENCE (HOME) OF DECEASED: onty 
. MARYLAND ie es 
> CITY write Land | LENGTH OF STAY CITY (it Ti 
2 oe ni phn oe Ses ey ¢ oa le corporatg'limits, write RURAL and give nearest town) 
& fa a G TOWN 
@ ir | ee. i Ss Aaa FRIED 
ae STREET ADDRESS R2 b 343 opiing a. P 
Ja : cy NAME oF | 4. DATE ore) 
Ee (Type or Print) ‘ 4 Peata Ji 19525 
a 5. SEX { 6. oe RACE T SINGLE, MARRIED: | &. BATE OF BIRTH 2. ay birthday Tn inder I year [It under 24 bra, 
5 at, ‘ont ays | Min. 
8s MA ‘£ Wahntre (Specity) Fs peet/ ea. pe ele a | ys ours | n, 
G =e 10a. USUAL (CCUPATION (Give kind of work | L0b. KIND oF BusINESS OR li. BIRTHPLACE (State or foreign country) 12. Crmten oF WHat 
: Z o8 jost of working life, even If retired) | | INDusgnY 4 | CounTay? 
: B= |. a i crue, 66 * 
eS Z ie 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
: § mv) é Mey Lacey 
2 e 5 15. Was DEcwASED Ever IN U.9j ARMED Foncms? | 16. SOCIAL SECURITY No. 17. INFORMA ANIf) ADDRESS a, 
es (Yes, no, or unknown) ja yes, gi¥e war or dates of 3 | a t 
o og jeervice} 25-10-16 Z : : 3 ‘4+ 
ee Be 18. MEDICAL CERTIFICATION y) 
) a: 1 Berween 
a GE | | DISHASES OR CONDITIONS DIRECTLY LEAPING To DEATH ONGET AND DEATS 
a ae hy 
a iM H Immediate cause (a)... SP 4 X/P 
=} ict Ta / / Antecedent cause(s) Drown 
OF Direanes or conditions, if any, —(b).. Lis Sem ee e | er 
Cae giving rise to the above cau 
ae stating the underlying cause last, 
() ! 
zB Tl. OTHER SIGNIFICANT CONDITIONS 
2 2m Conditions contrihuting to the death hut not 
is : related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
BS Yes No 
a 
Fe 


21. ACCIDENT > (Specify) PLACE (Home, farm, factory, atreet, : C R TOWN) (COUNTY) GTATH) 
SUICIDE OF ~ office hidg., ete.) i 9 é 
HOMICIDE Ace én INJURY H St - f 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID/INJURY OCCUR? 
OF While at Not Whilo | 


INJURY m. | Work At work ss 
4. Weg 198k, Ose 


22. I hereby certify that I attended the deceased from..... 7. 
¢ 
,19 and that death occurred at. 50 ., from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


Sie 4 A A FL) WE Z 4 LAIR 


5 OLE AE 
|. BURTAL, CREMATION | DAN THE NAME OF CEMETERY OR CREMATORY [| LOGATION (City, town, or county) (State) 
REMOVAL 0 d y 
in lt | 


ee) 9s ips 


is especi: 


a, 198.., that I last saw the deceased 


WRITE PLAL 


~ 


VS. A15 
PLEAS! 


Ate & 
<.| “Date REC'D BY LOCAL |QKEGISTRAR'S SIGNATURE Tt] ai, FUNERAL DIREPTOR a) | 
juli 1e7.| WEN 6.7 ATE. 5 dati vi Mabie lh 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of informati 


rrect 


full; 


ion care: 
: please write the causes of death clearly and le; 


WRITE PLAINLY, 


age is especially important. Phys: 


icians 


(4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 4134 
CERTIFICATE OF DEATH Reg. Dist. Nowe Behn 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland county Anne Arundel 


OR ira arenes compe nate mite, write RURAL | LENGTH OF S5AY || crry (if outside corporate limite, write RURAL and give nearest town) 
OR 

TowN Annapolis hrs. TOWN Edgewater 

HOSPITAL OR SuReET (if rural, give location) 


INSTITUTION OR 


Srreer appress J, S, NAVAL HOSPITAL “V3"Ghestnut Drive, Chestnut Hill 
3, apceaonp: (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
(Type or Print) Edward Bruce SPEERS Jr. Chita. oul, Ibs a9 2: 


5. SEX: 6. COLOr OR 7. peas MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday; | (PF UNDER I YEAR| IF UNDER 24 His. 
ACE: OWED, DIVO; Months] D: “Ht Min, 
Male | Caucasian | (Greaty: Single |JUL 18,1952 v Yi Wee a 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): =» — = -- = Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Edward Bruce SPEERS Audrey Adeline DENNIS 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctat. Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
= service) = -- [w-- Hospital records 
18. MEDICAL CERTIFICATION imme 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (N762.5) ONSET AND DEATH 


74 Miatiedinte cause 


Antecedent cause(s) PREMATURITY (N776) pas 5 hrs. 


Diseases or conditions, if any, (b) seliceennsnst8sa 
giving rise to the above cause DUE TO 


tati derl: last 

stating underiving couse Inst -) PREMATURE DELIVERY WITHOUT COMPLICATION (N660) | 16 hrs, 
TI. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death, ~ ~~ | 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF BRBROOOSE autopsy | 20. AUTOPSY? 

cA Yeskj No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE = office bldg., ete.) | = 

HOMICIDE = furory’ ee Siar 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY = - = M.| work(] “at work) --- 


22. I hereby certify that I attended the deceased from. JU..18., 1952..., to.AUL..18.., 19.58, that I last saw the deccased 
alive on FT AB.....5 19 52, and that death occurred at O221......Ae.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
We LCDR MC_USN U. S. NAVAL HOSPITAL, ANNAPOLIS, MD. 7-18-52 
23, BURIAL, CREMATION 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Maryland 


ADDRESS 
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age is especially important. Physicians: please write the causes of death clearly 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH: 7. USUAL RESIDENGE (HOME) OF DECEASED: 
COUNTY Qa. Nae (hs aims dol MARYLAND STATE é COUNTY he L . 


Re a ae ae Oe as CITY (If ontsige gprporate Himite, writg RURAL and give nearest town) 
TOWN 5 . 


TOWN 


HOSPITAL OR STREET (I rural give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


& NAME OF First) (Oifiddley (Layt) i (Day) (Year) 


(Type or Print) SO 19 cee 


5. SEX: 6. Sone OR 7. SINGLE, MARRIED. | 8, TE OF BIRTH: IF UNDER I_ YEAR | 1F UNDER 24 HRS. 


WIDOWED, DIVORCED, . ; 
Find J 4 2 % Teor ae: Y 4 [PEL 4 norte Days | Hours l Min. 
10s. USUAL OCCUPATION (Give ind of | T0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. GUTIZEN OF WHAT 


work done during most of working life, DUSTRY: ‘0 
even if retired) : S (a 


15. Was Degfasep Ever In U.S. Ansep Forces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ‘ank.)| (If Yes, give war or datesof; a 
service) (520-03 fs 73 


18. MEDICA}/ CERTIFICATION eakeviad. aera 
: ET WEED 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSFT AND DEATH 


4 4 /\ mediate cause 


ntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


Il, OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not if 
related to the disease or condition causing death, i 


I$a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


YesC] Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, | | (CPTY OR =. (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) i 
HOMICIDE INJURY I 


anes (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work {J at work [) 


22. I hereby certify that I attended the deceased from..2.ey..0s5 19.4¥.., bes aoe 19.%3n, that I last saw the deceased 


alive on../ uC , 19.8.2, and that death occurred at......ssss0-m., £rom the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


mB. “pltran, me, Ex 


ba OF ay, ERY OR GREMATORY CATION (City fown, or coyhty) (State) 
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WITH UNFADING INK. Su 
age is especially important. Physicians 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07] 36 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ame Arundel MARYLAND stareMaryland county Anne Arundel 

OR and ve nenrent patentiore snails BORAT EE Oi CIRY (If outalde corporate limit, write RURAL and give nesrest town) 
somtiie = adens POs = Posadene “ar sw give Toeation) 

INSTITUTION OR ADDRESS 


STRERT ADDRESS pt, Smallwood Rd. Routef?2 Ft. Smallwood Road Route #2 


3. NAME OF First) i 4 E ‘Month D 
DECEASED: (First) (Middle) (Last) DAT. (Month) (Day) (Year) 


iF 
(Type or Print) Williem Besse Stammer DEATH: July 23, 19 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday; | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, ‘Months | Days | Hours | Min, 
Malo hite (Specify)? Married Nov. 7, 1907 44 yrs. | | 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eT 


¢ df reti 5 0. 2 


13. FATHER’S NAME; r 4. MOTHER'S MAIDEN NAME: 


Gottlieb Stemmer Anna Mueller 


15. Was Deceasen Eyer IN U.S. ARMED Forces 7 16. SoctaL Securrty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yo service) == 215 07 1479 William Stanner Ft. Smallwood Rd.(PasadenaP.0 
16. MEDICAL CERTIFICATION ; a 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eNSECAnD OEE 


1S Pate cause 


Antecedent cause(s) 


Diseases or conditlons, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ_ Nof 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CPrY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, etc.) es 
HOMICIDE INJURY i 


meee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 

INJURY M. | work{] at work] 

22. I horgby certify that euded the deceased from. |, tOssrecssseerery 19se00, that I last saw the deceased 
‘ae « 


cory 
i Dic oreo coerpeer ee cach and Rat death occurred at... 7 AQ... £tam., from the causes and on the date stated above. 


SIGNATURE) ,. (DEGREE OR TITLE) Su a ' DATE SIGNED 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) —~ 


REMOYAL (Specity) : 


oirial Juty26 1952 Cedar Hill Cemtery : 
DATE REC'D BY LOCAL” | REGIST. 24. FUNERAL DIRECTOR ee ee Pune ieee 
Be | | R.V. Singleton Glen Burnie, “arylend 


cA N vauna 


(Is , 


Wal At: \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is 09137 
CERTIFICATE OF DEATH Reg. Dist. Noiance ces 


1. PLACE OF DEATH: 2, USUAL ERENCE (HOME) OF DECEASED: 


country Anne Arundel MARYLAND state Maryland covunry Anne Arundel 


Se Ree eerrre ten imate menteeRURAL: | LENGTH OR STAY CITY (It outatde corporate limite, write RURAL and give nearest town) 
TOWN Annapolis 13 hrs. town _ Annapolis 


HOSPITAL OR If rural, give location’ 
INSTITUTION OR STREET ¢ ) 


STREET ADDRESS J, §, NAVAL HOSPITAL APDRESS Revell Hi ghway, St. Margarets 


3. NAME OF First) Middl L 4, DATE ‘Month (Da: Year, 
DECEASED: (First) (Middle) (Last) be ¢ ) y) (Year) 


(Type or Print) Ralston Birto VANZANT peata: JUL 22 1952 


5. | 6, cure oR 1 Cee MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday: | ir UNDER I YEAR| IF UNDER 24 Ens. 


Male’ | Caucasian | (ret): Married” | JUL 21, 1900 24° ee 


19a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even at retire) 10, 6s Navy. Retired Texas Us 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Birto T. VANZANT Lucille RALSTON 


15, Was Deceasep Ever In U.S. ARMED Forces 7 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of e 
Yes service) WWI & IT Hospital records 
1s. MEDICAL CERTIFICATION + > ree 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (N420.1)} onser ano Dear 


4240. | INFARCTION OF MYOCARDIUM, LEFT VENTRICLE 


Imniediate cause (a) 
DUE TO 


attece oa canze(s) (»..GORONARY ARTERY THROMBOSIS, LEFT (N420.1 
jseases or conditions, if any, stevaee isausall seskcrebravvsiennssteivenveerseer 
giving rise to the above cause DUE TO 


muting anderiyingcaveelest = GOPONARY SCLEROSIS  (N420.1) lyr plus. 
Mr Gonditions contributing to the gents but not Mine | 
related to the disease or condition causing death, NEPHROSCLEROSIS WITH CARDIAC HYPERTR | years 
ie, DATE OF OPERATION: | 19, MAJOR FINDINGS OF BRREQOOM Aytopsy | 26, AUTOPSY? 


ee same as I above \ YesK}_ Not) 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


tion caref: ally. Th 


SUICIDE OF office bidg., etc.) 
HOMICIDE -— «= INJURY -——<—- = = 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ol Whiieat Not while 
INJURY Sot ee M. | work) at work {) Seg 


22. 1 ey) certify that I attended the deceased from. SUL. el 19 na , 19.28, that I last saw the deceased 


Th. oes. me ch 52., and that death occurred at.. 6 30. ..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
U. S. NAVAL HOSPITAL, ANNAPOLIS, MD 7=22—52 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Borat (Specify) : 
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NATIONA ON 
24, FUNERAL DIRECTO ADDRESS 


BEN L, HOPPING AND SON ANNAPOLIS, MD. _ 


G 


VS. AI5 8- 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


® 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The“correct 


. 
8-51 
age is especially important. 


VS. 
¢ 
PL 


SIGNATUR Pe (DEGREE OR TITLE) /JADDRESS DATE SICNED 
Je fn) Mfoe Le uid. (22 ne , Zed . Yee. 22 
2 town, or ¢¢ ity) 


ITEMF 3: surname is WELSH 
Item 3 fy)96)4MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 07138 


CERTIFICATE OF DEATH. Reg. Dist. No.... 


T, PLAGE OF DEATH: Posted Z, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Law MARYLAND STATE .__ COUNTY Lanne! aud q 


OR. Ee ouside comme ate. henits. Pa te Pas tht ee ou (if o rate li uy, wy URAL and give hii e town) 
R 

TOWN “Aeepeeting Mig hlG\ FS. S feats OF a Asbipe 

STREET 


HOSPITAL OR 


INSTITUTION OR ee ate Cf ba 
STREET ADDRESS B0a-& Z: Jreeocly sed | 

* RCEASED: ee) ) beccbee/ ee 3 | «DA (Monthy (Dery Wear) 
(Type or Print) fan 75) E TA EY NE DEATH. 7 ¥ pS 


5. SEX: 6. COLOR OR | 7. 8. DATE OF BIRT: é | 9. ACE Iact, : | uv UNDER 1 YEAR| IF UNDER 24 HRS. 


SENGTT, 
RACE, ope ae Months | Days | Hours | Min. 
Fe : Uw be ee: ALLY. | | 


108. USUAL OCCUPATION (Cive kind of | I¢b. KIND OF BUSINESS OR IRTH) CE (State or foreign country) : 
cen irr ne oc leted or Pree her! ttl), Leed 
even if retired): 

eagle 


Sie 
fe Mal haed faethe LA ere @ 4 
15, Was Deceasen Even IN U.S. Armen Forces? 16. SoctAL,Securtry No.: | 17. nem wey ADDRESS: a ie? 
(Yes, no, or unk.)} (If Yes, give war or dates | Z y) 
[serves VO VLA Qeaea. 6. Aang, 


18, MEDICAL elt: 
InTenvaL BETWEEN 
EADING TO DEATH: Onser anp DraTH 


Ltliig tebepptrt J Yeskd 


12. CITIZEN OF WHAT 
COUNTRY? 


I. DISEASES OR CONDITIONS DIRECTLY 


,, Immediate cause ——_(B) arirertemercesnssnetuntieresnstorntonee 
YEG 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 
Sas ua € 
Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. | 
I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a. DATE OF OPERATION: 
3 Yes Nod, 
ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
CID: ia office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Dry) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. i work(] at work 
22. I hereby certify that I attended the deceased from,grccn. ns “3 1H Ly i BS 10. AL Hany 19.2.2, that I last saw the deceased 

alive on. Y a 19.4.2. and that death occured at Quel tees. ‘rom the causes and on the date stated above. 


(State) 


3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, 
REMOVAL (Specify): t 


; oy, 
= leo ant A ht Be 20 


“7 


oie REC'D BY eet AR'S SIGNSTUB 24. FUNERAL DIRECTOR 
3) once 400 


LLY, WITH UNFADING INK. Supply every item of information carefull 
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PLEASE WRITE PLA 


correct -dge 


rtant. Physicians: please wate the causes of death clearly and legibly. 


I 
is cepegally impo: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, 


1a: MARYLAND bs aes Oe aL “ 


CITY Gf outside corporate-limits, write RURAL and ) LENGTH OF STAY CITY Uf outs limite, wri 
on pic Es, ‘own | aa Fak on (i ou re boats limits, write RORAL and give nearest town) 
Ay f2_||__‘Town he 
HaTCTE a ee 
we A eae 
STREET ADDRESS oF e oh 
3. NAME OF (First) (Middle) 


Eno We 


DEATH uly 
OLOR OR RACE | “w 7. SINGLE, MARRIED, + Ore s BIRTH 9. AGE last JY {under r year S ee 24 bra, 


aD WIDOWED, DIVORCED, L054 STZ vn en Days ese Min, 


(Specify) 


10a. USUAL OCCUPATICN (Give kind of work| 10b. Kinp oF BusINESS on 23 BIRTH ‘State or forqii 
done during mogt of, rorking life, even if retited) Inpustay | a; th ey SR oe ma | Coa By Jp BAL 
A oes) a2 
13. FATHER’S: war? ab y | 14. MOTH aRe MAIDEN ae a 3 Z ry 
15. Was Deceasen Even In U.S. AmMED ForCES? | 16. Loe. Secuaity No. 
(Yes, no, or unknown) At year, ive war or dates of mr as eee 1 Bike 
service) wt 2k ae) 


18. jin CERTIFICATION INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: pei IerenvAL, Betwens 
Le G lon. “ome Cea - 
Immediate cause (a)... LE 


a »'Antecedent cause(s’ a 
3 ae re ) es raw adn. Oe te al l eng Lok 


c giving rise to the above cause ms my 
stating the underlying cause last =e 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
Zi. ACCIDENT Specif PLACE (Home, farm, factory, erect, 7 c 
SUICIDE ere OF office bidg., ete.) ; VERGE TONEY (CUA) ae 8) 
HOMICIDE INJURY : 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF le at Not While 
INJURY Wo Ste wore 


wy 4 4. fo Tay 2° 1962 


22. I hereby certify that I attended the deceased from,..2./ heey, , LF 195%, that I last saw the deceased 


y (Degree or title) DATE SIGN: 
=> sp B: 
UB 7.0, Med (oad Bult, 25 fg, 4 
+! RAE STENTON DATE “~~ NAMH OF CE: TERY 0 tase | c LQSATION PS Z J} (State) 


SI WW 


fet FA", 
BATE | f_ REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTYAnne Arundel MARYLAND ‘exas feck ote n 
GUFY Gf outta corporats Tinlta, write RURAL and LENGTH OF STAY || CUTY (it outside corporate Unaita, write RURAL and give nearest town) 
earemt ACS) 
Ron Pere etive Ge Meade TOWN Marshall 


HOSPITAL OR STREET f rural, give location) 
ADDRESS o r 


INSTITUTION OR 5 i . 
sTREET ADDRESS United States Army Hospita r 
3. NAME OF (Firat) (Middle) Last} 4. DATE (Month) (Day) (Year) 
DECEASED i vnur LLIAMS OF rT? : P 
(Type of Print) THES = a a Deata JUIY 3 ie 
6. SEX 6 COLOR OR RACE 7, SINGLE, | pa D, be, DATE OF BIRTH 8. AGE lest birthday | Tf under 1 Tt under 24 bre. 
r 
llale Negro pomePuanonee? 3 Sept 120 | sm [Moss [ Base [Hoan he 
10a, USUAL OCCUPATION en Bind of work} 0b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country) | 12. Crrregn or Wuat 
done Suringanest c&mgrking 'e, even if retired) INNES ry Texas Countar? 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
A : es ‘ 
Deceased Bennie lee Nay 
15. Was Decrasep nae In U.S. ARMED tog 16. SOCIAL SECURITY NO. iw INFORMANT "AND ADDRESS 
essay eo ener) | Et Societe ye eee - ersonnel “ecords Ft Meade, Maryland 
18. MEDICAL CERTIFICATION 
InTaval Barween 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONewr aND DeaTs 


item of information carefully. The correct age 


i 


the causes of death clearly and legibly. 


ply every 


ke 


ally important. Physicians: please writ 


Su 


Hemorrhagic infarction of jejunum, cause undeter-| 
mined, associated with irr 
A Antecedent cause(s) "4 . eversible peripheral 


Diseases or conditions, if any, (b)..-....... ilar. shocks... 
giving Thee to the above cause 
the underlying cause last 
(c) 


It. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not s 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 


Immediate cause (s)--.. 


Yea No 
21. eae iT (Specify) = ieee Pee, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


op BEC. 
HOMICIDE INJURY bi : 
IME (Btonth) Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


fie at Not White 
INJURY Work 0 At work 


, 1992...., to..2...0UL¥...., 19.52 that I last‘saw the deceased 


A 1922. and that death occurred at... 192 ...ATYA., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is eapeci: 


© 

4 
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a 

5 
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4 

@ 

= 
@ 
¢ 


o~—— 


bn ax 

WAN N. NACHMAN, Capt., N.C. United 5 s ny I Meade, “J 3 July 52 

23. pee CREMATION | DATE THEREO: (City, town, or county) 7) 
REMGKA Sawer 27 


-WRITE PLAINLY, 


ES) 


24. FUNERAL DIRECTOR = a 'D 
MSC John R. Law, Baltimore, Maryland 


PLE 


BUREAU V, §, 


Wen FOR BINDING 


e 
MARGIN RESE& 


VS. AILSA i - 
= 


rtant. Physicians: please write the causes of death clearly and legibly. 


¥ WRITE PLAINLY, WIffH UNFADING INK. Supply every item of information carefully. The correct ag: 
is especially imp! ~ 


“et, OTHER SIGNIFECAN' CONDITIONS 


07141 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ieee. RESET 


I. PLACE OF DEATH: 7 1 2 USUAL RE 
UN TY, rE sy 


col Ct 
4, fs MARYLAND 
pees Cf outaide corpgrags Tint, write RURAL and ] LENGTH OF STAY 


Nein tor (In thle place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


— (HOME) OF DECEASED- 
col 


DECEASED o OF 
(Type o Print) © Ss ahs Wl sor | DEATH 7 2 1932 
BTSEX © COLOIVOR RACE 7, SINGLE, MARRIED: SDATE OF BIRTH 9 AGE last birthdey | [funder T year [Mfuader 24 ra 
| “w WED, DIVORC Q ays | Hours Min. 
yre. 


{Syecty) ANE AIE ai 


Pe 
(State or foreign country) 


Add | tery 54. 
/ 


ION (Giive kingrof work 
retired) 


DECEASED a In U.S. Anmep Forces? | 16. Socian Security No, 


(Ht yes, give war or Sates of 
tee LOLS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deats 


wr. Atl, tiple: FEI EC MES. ne 


Immediate cause 


44 Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove cause 
stating the underlying cause lest 


te) 


*Conditions contributing to the death hut not 
‘related to the disease or condition causing death. 


«{iteloted be 
‘|. 198, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
i, Yea No O 
21. PXTERNALOAUSE WAS PLACE, (ome, form, factory, atret ClTY OR TOWN) (COUNTY) TATE) 
PRIMAR & CONTRIBUTING [> offic bl 
CAUSE OF DEATH. ass ete f-07. Co Ht. 
TIME (Month) (Day) (Venn) (four) | INIUKY OCCe Aine HOW DID INJURY OCCUR? 
He at 
trgury 7 a= ke le VeNE @yer- 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection yo Inquiry _| thereon and from the evidence 
obinined by said Autopsy, Inspection or uiry, find that said deceased died-on the dry stated above, and death in my opinion resulted 


from: natural causes, accident suicide 1, homicide ~, undetermined -\. Sate ane 

SIGNATURE (Degree or title) ADDRESS >] 

C7 

=u PAE Pag oSaA 
23, THOR ; 


L., CREMATION 
REMOVAL (Sprcify) 


NASA OF gue y pee town, or county) _ (State) 
| Ca Mey aa é Civ 
DIRECTOR ADDRESS, 
’ AAA 4 Caasagctialrd 


ra 


eeG cIN 
i y~ =e) 


Li 4932 


JU 


BUREAU V. 5: 


bie Ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ite 
CERTIFICATE OF DEATH Reg, Dist. Nownnh 4. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY H- AF, MARYLAND STATE COUNTY HK. ee 


CITY (If outside corporate "6D write RURAL Le | LENGTH OF STAY 


OR _and gjye nearest town) (in this place) CITY (If oujaide corporate limits, write RI Ory. give nearest town) 
_ ows Scie, 7 TOWN 


HOSPITAL OR STREET (if rural, give eee 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (Middle) t} 4. DATE (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH 


. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify, 


10a, USUAL OCCUPATION C.! kind of a acne ag & 
work done during most of working life, INDUSTRY: 
even if retired): a} Ze 
13. FATHER’S NAME: > | 14. MOTHER, 


&. DATE OF BIRTH: TF UNDER I YEAR 
ones | Days 


SINESS OR’ Poets. or foreign country)? 
x 


CL 


IF UNDER 24 HtRS. 
Hours | Min. 


12, CITIZEN OF WUAT 
COUNTRY? 


MAIDEN NAME: 


please write the causes of death clearly and Tegibly._—___—— 


WITH UNFADING INK. Supply every item of information carefully. The correct 


16. Was Deceasen Even In U.S. ARMED Forces 3) 16. SOCIAL Srcuntry No.: | 17. INFORM. 
(Yes, no, or unk.)} (If Yes, give war or dates of | 
service) | | 


WALL, 4 <e 


18. MEDICAL CERTIFICATION re 
yo DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gases Gap ere 
on 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


182, DATE OF OPERATION:| I9b, MAJOR FINDINGS OFOPPRATION: 


| 20, AUTOPSY? 


* i 
15 | ++ a 
fj MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


Yes wf 
21. ACCIDENT (Specify) ELACE (Hom: Gam factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., ete.) 
HOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) SURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (J) at work 


oat 
7S Mowe. 


22. I hereby rtify y that I attended the deceased fro’ ae 19Dcen, that I last saw the deceased 


alive op cot bn ZG 192. “Zand that death occurre 7m, ausesand on the date Gtated above. 
Sam Lb £20 D§GREE OR J LE) ‘ADDRESS 7 ‘ ATE SIGNED 
ey A / 
fILAF, SP Te \ 74-43 Z 
23. BURIAL, CREMATION iy MY On CREM ATOR LOGATION, (City, town, or co y 7) (State) 
OVAL <Speets) : gi sp Y, 
Bk KA ALL AL L¥LA 


na BRE oD BY Aen Gtk a BEY. : ADDRESS 
yi ¢ ws: yz OP ET hater ng 


vi 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bia 43 
CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country A. A, MARYLAND | stare Md, COUNTY A.A. 
ory (If oulside corporate Tait, SEER ee Ay CITY (Af outside corporate limits, write RURAL and give nearest town) 
TOWN Pasadena town Pasadena L 
HOSPITAL OR STREET "iF rural, give Toeation) 
INSTITUTION OR 
STREET ADDRESS 1 North Shore Rd, ADDRESS 1 North Shore Rd. 
3. NAME OF (First) (Middle) (Lest) 7, DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) CHARLES 0. WOLF DEATH: July 6, 19 52 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR 
RACE: 


7. SINGLE, ED 
EON ED: DIVORCE! 


ec 


Months | Days 


Hours | Min. 


yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work gad ane most of working life, INDUSTRY: COUNTRY? 
even retire 
Transfer Company and. 
13. FATIIER’S NAME: Pp. i. MOTHENS MAIDEN NAME: 
Conrad Wolf Anna Trycyse 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of Pasadena, Md, 


yes crririd War 1 | 217-07-5901 _Mrs, Margaret T, Wolf - 1 North Shore Rd. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deckasep Ever In U.S. ARMED datn of 16. Socrat Secuntry No. : 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and-legibly —__——"_ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving vise to the above cause. DUE TO 
stating underlying cause last 
(¢ 
Wl. OTHER SIGNIFICANT CONDITIONS ] 
onditions contributing to the deat! not 
related to the disease or condition causing death. He tet | 
9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a, DATE OF OPERATION: 
Yes (]_ Nop’ 

21, ACCIDENT (Specify) eae me farm, factory, strect, | (CITY OR TOWN) (COUNTY) - (STATE) 

SUICIDE \ ea ae Idg., ete.) j 

HOMICIDE insu | 

TIME (Month) (Day) (Year) (Hour) Sates OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
INJURY M. {| work(] at work 


that I attended the deceased fro: pr Wr es 1nd, ood te, 19dae that I last saw the deceased 


£i.., 19f2de and that death océ4rred at 1.44. ., rom the causes and on the date suited above, 


( SREE OR TITLE) ADDRESS 6.04 
4 LA2. Ad 
28, BURIAL, C) ATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, to county) 60 


E 
REMOVAL (Specify) : 


we = SF ; ; a 
[athe id) VUE 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vgnas ei® * 
MARGIN RESERVED FOR BINDING 


